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Rebuilding Family Lite 


HE Elizabeth Fry Memorial Trust * is a charity 

which seeks to “ help in the preservation of family 

life’. The first project, launched just over a year 

ago, was the Spofforth Hall Recuperative Centre 

near Harrogate — a home provided under the Society 

ef Friends for mothers who are failing to provide a 
satisfactory home for themselves and their families. 

The report of the first complete year’s work is now 

published and makes inspiring reading, showing both the 

widespread interest and support from people in this and 


_ other countries, and the development and early results 


of the actual work of the home. Visitors to the home 
have numbered nearly 300, representing every kind of 
official, professional and personal interest. An example 
of generous. and practical help was that given in the 
painting of the outside of the premises and the ancillary 
work needed in an old building, which had been expected 
to cost some {500 ; in fact it was completed for little 
over one third of that sum by the enthusiastic services 
of young volunteers from England, America, Spain, 
Germany, Holland, France and Sweden, who spent three 
weeks at a work camp and entered with real interest into 
the life of the home. A local firm generously provided the 
equipment and carried out the painting where inexper- 
ienced painters might find parts of the building inaccess- 
ible or dangerous. At Christmas, also, a flood of parcels 
and gifts was received. 

The idea behind this type of centre, already started 
at the Plymouth Mayflower Home by the Salvation 
Army and the Brentwood Home in Cheshire, has 
received public recognition by the Minister of Health 
in an address to local authorities and by the Home 
Secretary in an address to child care workers; medical 
officers of health have shown great interest in the work 
at the recuperative centre. A Home Office circular to 
probation officers authorizes payments to be made from 
official funds towards the maintenance of mothers sent 
to Spofforth Hall as a condition of a probation order 
following a conviction for child neglect. These examples 
indicate the trend of modern thought and practice to- 
wards the positive and remedial approach to the tragedy 
of the mother’s failure to care for her children and make 
a home in which they can develop normally and happily. 


This contrasts wonderfully with the former measure of a ° 


prison sentence for the mother and separation of the 
children from her and often from each other. 

What of the actual work at Spofforth Hall? The 
report shows that 31 mothers with 76 children stayed at 
Spofforth Hall during the year, six families being sent by 
the London County Council and six by the West Riding 


*The address of the Elizabeth Fry Memorial Trust is Beverley 
House, Shipton Road, York. 
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County Council. Others had. come from Lancashire, 
Warwickshire, Essex, Kent, Sheffield, Derby, Norfolk 
and the North Riding of Yorkshire. 

The length of stay varied from one to seven months 
and the warden, Miss Julie Haw, has given a great deal 
of thought and experiment to the question of length of 
stay. At first most families stayed for not more than 
six weeks, but it has been realized that the results of 
ignorance and mismanagement could not be overcome 
and a new pattern of living established in so short a 
time. The warden therefore quietly persisted with her 
efforts to persuade authorities to spend such money as 
could be devoted to the work in permitting longer periods 
of training for fewer mothers. The result is that it is 
now unusual for any family to spend less than two months 
at Spofforth Hall, while mothers who have been placed 
on probation for the neglect of their children, with a 
condition that they reside at a recognized training home, 
must stay for at least four months. The committee have 
good reason to appreciate this wise condition imposed 
by the Home Office. 

The four months’ period of ‘training for ‘ probation ’ 
families has been used as an opportunity for experiment. 
The aim is to progress in stages, from a régime where the 
mother is virtually supervised'‘in all she does and her life 
is ‘‘so simplified that she can concentrate on a few essential 
tasks, until she is accepting almost complete care of her 
children, planning and buying the family’s food, cooking 
it on a stove similar to the one she will have at home and 
having the meal as a family group.’’ Accommodation is 
not yet ideal for this practice but with financial help the 
committee of the home hope to be able to provide a room 
equipped as a kitchen where the mother and her children 
can live together as a unit for a time before returning home. 

After-care and follow-up are essential in any survey 
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of any such work and the report quotes a number of 
encouraging reports about the families who have returned 


home after a stay at the centre. “‘ You will no doubt like. 


to know’’, writes one official, ‘‘that preliminary reports 
from the Health Visitor and others associated with the 
case indicate that they are highly impressed with the 
results you have achieved with this family during their 
stay. We shall, of course, keep them under very close 
supervision and we are also giving a little domestic help 
to Mrs. X which will taper off as she gets into her home 
routine. To complete the job I am hoping that the family 
will ultimately be rehoused.”’ 

There are other situations not so satisfactory, however, 
as the following extract shows: ‘‘. . . this report must be 


Meeting in Naples 


Miss H. M. Simpson, reporting on the International 
Congress on Industrial Medicine for the Nursing Times, 
writes from Naples of the brilliant sunshine they were enjoy- 
ing and the remarkable and ancient castle on the waterfront 
where the Congress was held instead of at the university, 
as expected. At the inaugural session His Excellency the 
Minister of Labour and Social Insurance took the chair and 
welcomed the representatives. Greetings from many 
countries were also given before the technical sessions started. 
Naples was en fete, with brilliant illuminations at night, and 
the social events and a reception were greatly appreciated. 
There were some 17 occupational health nurses present from 
Great Britain, with 3 from Norway, 12 from Finland and one 
from the United States of America. Miss Stevens, a public 
health nurse in Naples, who is in charge of a training home for 
visiting nurses who also do public health work, was being of 
great assistance to the nurse visitors; it appears that few 
nurses work in industry and they are called in largely to give 
injections, while first-aid assistance is given by Red Cross 
first-aid workers. We'shall publish further reports of interest 
particularly to occupational health nurses in this country in 
subsequent issues. 


Mental Health Congress— 


In Lonpon for a few days’ holiday on her way’ home 
to South Africa after attending the Fifth International 
Congress on Mental Health, Miss Iris Marwick, matron of 
the Tara Hospital, Johannesburg, and member of the 
executive board of the World Federation for Mental Health, 
gave some interesting impressions of this important assembly 
at which she represented the International Council of 
Nurses. Mental Health in Public Affairs was the 
main title of the congress and at the first plenary 
session Sir Geoffrey Vickers, V.C., Great Britain, gave 
the address on Mental Health and Spiritual Values, the 
chairmen being the Hon. Walter S. Maclay, M.D., 
Ministry of Health, London, and Professor E. E. 
Krapf, M.D., Buenos Aires. Among those taking part 
from Great Britain also were Dr. J. R. Rees, Director, 
World Federation for Mental Health; Dr. T. P. Rees, 
Dr. A. F. Alford, Dr. H. V. Dicks, Dr. Fraser Brocking- 
ton, Dr. G. R. Hargreaves, Dr. E. Miller, Dr. R. F. 
Tredgold, Dr. A. T. M. Wilson, the Lady Norman, 
Dr. W. Mary Burbury and Miss N. Gibbs. 


—Public Health Partnership 


BEFORE THE CONGRESS, research symposia were 
held, and in addition to the general sessions there were 


THE BAY OF NAPLES 


Naples is the scene of the International Congress on Industrial 
Medicine (see above). 
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disappointing, but this woman has had no opportuni 
to improve conditions. She came home from Spoffo 
Hall to the same sordid environment which she had left, 
and even a person of much stronger character would 
have been unable to overcome the multitude of disad- 
vantages with which she was faced.” 

Spofforth Hall provides a field of service for those 
concerned with the re-building of family life. Public 
health nurses will welcome this valuable work for the 
mother who has failed in her task. They must also press 
for further help and support in their own work of helping 
to prevent such tragedies from occurring, through im- 
proved housing conditions and help for the mother before 
she has reached this degree of failure. 


many round table discussions and 
technical sessions on such topics as, 
to mention but a few, mental health 
and public health partnership, and 
the training of personnel for this 
partnership; industrial mental health and human relations; 
mental health for all children; and mental health in relation 
to migration, religion, justice, community organizations, and 
many other subjects. Miss Marwick, with Miss Nettie Fidler, 
director of the Toronto University School of Nursing, were 
invited to attend the research symposium on Mental Health 
and Public Health Partnership. They were able to take 
part in the discussiuns, presenting the many levels on which 
nurses trained in psychiatric work could make a contribu- 
tion in the field of mental health. It would appear from the 
excellently produced pocket-size programme of the congress 
that no problem connected with mental health was over- 
looked, except, perhaps, the nursing angle. We understand, 
however, that the emphasis throughout was on mental 
health—not illness. 


District Nurses’ — 


THE RESIDENTIAL refresher course arranged by the Queen's 
Institute of District Nursing and open to all district nurses, at 
the University College of the South West, Exeter, wasa marked 
success. The University College, with its handsome new 
buildings, is beautifully situated overlooking a wide expanse 
of Devon country; 105 district nurses, including eight male 
nurses, came to it from all parts of Great Britain; about one- 
third were engaged in combined district nursing and mid- 
wifery, with a further 10 per cent. doing in addition health 
visiting and school nursing, the remainder doing general 
district nursing. The programme of the course included 
lectures on a variety of medical subjects given by doctors and 
surgeons from the area, and visits to hospitals and institutions 
in the locality. These provided an excellent.background for 
the group discussions which culminated in a lively session at 
which the chair was taken by Miss F. G. Richards, senior 
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assistant medical officer of health for maternity and child 
welfare, Devon; reports were presented by the group leaders, 
Dr. F. S. W. Brimblecombe, consultant paediatrician; Miss 
M. Brown, sister tutor, Royal Devon and Exeter Hospital, 
Miss E.. M. Bryant, superintendent of district nurses, Exeter; 
Mrs. Fordham, hospital almoner; Dr. E. D. Irvine, medical 
officer of health for Exeter, and Dr. R. Hall-Tomkin, general 


practit ioner. 


—FExeter Refresher Course 


ON THE FINAL DAY of the course Miss D. Goodwin, 
education officer, Queen’s Institute of District Nursing, 
speaking on the needs of patients nursed at home, the 
responsibility of district nurses in meeting those needs and 
the techniques used in the service of their patients, said that 
district nurses were fortunate in possessing “‘ an inheritance 
of acceptability to patients, doctors and hospitals *’. Miss L. 
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Cole, deputy superintendent, Exeter Home Nursing Associa- 
tion, then showed filmstrips on Barrier Nursing and Non- 
Touch Technique, after which Mr. W. M. Capper, F.R.C.S., 
M.R.C.O.G., .consulting surgeon to the Bristol Group of 
Hospitals, who is clinical dean and lecturer to the University 
of Bristol, gave the concluding lecture on Some Aspects in 
Diagnosis and Treatment of Cancer. In the afternoon an 
enjoyable and instructive visit to St. Loyes College for the 
Training and Rehabilitation of the Disabled, Exeter, showed 
how complete is the service given by that unique institution 
to those in its care. A reception was given by the Mayor and 
Mayoress of Exeter in the Guildhall and a social evening, 
with impromptu entertainment given by members of the 
course, provided enjoyable relaxation. With one exception 
all those attending the whole course had been granted leave 
of absence with expenses by their employing authorities; 
nurses working in Dorset and Devon counties also attended 
individual sessions. 


Coronation Wing—at Colindale Hospital, London 


formed the opening ceremony on September 16 of a new 

wing at Colindale Tuberculosis Hospital, N.W.9, to 
replace the block of 70 beds destroyed by enemy action in 
1944. The new wing is delightfully modern in planning and 
equipment and provides 60 beds in a two-storey building, in 
ten, five and single-bed units. Guests at the opening included 
Lord Latham, Lord Lieutenant of the County of Middlesex; 
The Hon. John Fremantle, chairman, North West Metro- 
politan Regional Hospital Board, Alderman H. R. Neate, 
D.L., J.P., vice-chairman of the Regional Board, and, in the 
chair, Mrs. F. M. Suggate, B.Sc., J.P., chairman of the 
Hendon Group Hospital Management Committee. Dr. W. E. 
Snell, physician superintendent, and Miss E. Ward, matron, 
Members of Parliament and representatives of the Ministry of 
Health, the Regional Board and the Management Committee 
were among those on the platform. Mrs. Suggate, welcoming 
Lady Reading, referred to her work as founder and chairman 
of the Women’s Voluntary Services, and of the very active 
post-war work the W.V.S. were undertaking in the hospitals; 
at Colindale they were staffing trolley shops and conducting 
a créche for the children of visitors to the patients in the 
hospital. 

Referring to the fight against tuberculosis, Mr. Fre- 
mantle reminded the audience of the important role in 
treatment, research and training played by Colindale 
Hospital; medical students came there from St. Bartholo- 
mew’s and University College Hospitals to receive instruction 
in tuberculosis. He added his plea to that already made 
by the chairman for more nurses to come forward 
to enable the new wing to be put into operation at once and 
used to maximum capacity. Lady Reading, before cutting 
the white satin ribbon stretched across the entrance to the 
new wing, said she thought people could rightly have con- 
fidence in our National Health Service which she forecast 
would in due course be copied by the rest of the world. In 
congratulating all who had played a part in the achievement 
of this beautiful new building, she reminded them that they 
could look with satisfaction on a task that was now completed, 
but the work of nurses and doctors and administrators went 
on. Speaking from her own experience of illness, Lady 
Reading said that in the nursing “ it is not only the nurse’s 
skill that matters; it is the way that skill is used; all the little 
things done to help and cheer the patient.” | 

Dr. W. E. Snell, seconding the vote of thanks to Lady 
Reading proposed by Alderman Neate, asked her to name 
the new wing the ‘ Coronation Wing ’, as the work was begun 
and largely carried out during Coronation year. 

_ Many new features of equipment and planning are 
incorporated in the new wing, designed to (a) save labour and 
effort for the staff; (b) provide extra amenities for the 
patients, and (c) satisfy the needs of ambulant patients—a 
matter of increasing importance in view of recent develop- 


TT Dowager Marchioness of Reading, G.B.E., per- 


ments in surgery and treatment in this field. 

The layout of the two floors is identical. The single-bed 
units, arranged two beds to a room with a solid partition part 
of the way across, give semi-privacy to two patients, who 
can talk to each other if they so wish but who cannot see each 
other. Separate doors give access to each ‘cubicle’. . 
There is piped oxygen to all smaller wards, with a central 
oxygen control room nearby, so that heavy oxygen cylinders 
need -not be handled. A ‘ sucker’ apparatus is available for 
postoperative use if the patient is unable to cough satis- 
factorily; it is operated by an electrically-driven motor and 
ig plugged in by the patient’s bed. Mobile full-length mirrors 
are available to encourage good posture postoperatively. All 
doors are wide enough to admit beds so that patients can be 
wheeled to the theatre easily if necessary, and everywhere is a 
liberal supply of hand-basins with elbow taps and liquid soap 
containers. 

In the sluice rooms there are foot-operated bed-pan 
sterilizers and heated bed-pan racks, but it is pointed out that 
this equipment can now be reduced because of the lavatory 
chairs which are provided and because of the earlier ambula- 
tion of patients. There are hot-water bottle racks in which 
the hot-water bottles are kept at constant heat in a closed 
container, and the nurse has only to take one from the rack 
when a fresh one is needed. 

There is a combined light and bell call system. The 
patient presses a button on a flex within his reach, a light 
then flashes outside the door and a low buzzing sound is 
heard in sister’s office, and the ward kitchen, etc. These 
signals continue to operate until the nurse on answering the 
call presses a button just inside the ward to which she has 
been summoned. The light switches, also just inside the 
doors, are turned up to give the night light, a dull rosy glow, 
down for the ordinary overhead ceiling light, level for off. 
Each patient has an individual bedside light which is under 
his own control. Patients also have the choice of two wire- 
less programmes, and can reach to plug in to whichever they 
wish. Bed tables have castors on two legs only, the other two 
having rubber feet which prevents the bed table from running 
away while retaining its mobility. 

For ambulant patients there are day rooms with easy 
chairs, and these and the comfortable bedside chairs in the 
wards are upholstered in plastic damask which is warm and 
attractive-looking. There are spacious and well-equipped 
toilet annexes, and also a locker room in which patients who 
are up and about keep their clothes. 

Those responsible for planning this reconstructed wing 
held in mind the possibility that in the not-too-distant 
future the elimination of tuberculosis might conceivably 
make such accommodation no longer needed; it has been so 
designed that it would be equally suitable, should that 
happy day arrive, for medical or surgical needs in other 
fields. 
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The Patient within the Family 


by E. D. IRVINE, M.D., D.P.H., Medical Officer of Health, Exeter. 


LL who are concerned with the clinical care of the 
sick must place the interests of the individual first, 
those of the family next and those of the com- 
munity last. That is a duty imposed both by our 

moral and professional codes. But that is not to say that 
these differing interests are antagonistic: in fact, we may 
as a-generalization confidently assert that the true interests 
of the individual and the family do not conflict and that in the 
last analysis the purpose of the State should be to protect 
the family. But circumstances do arise in which the 
community must be safeguarded in ways which may incon- 
venience the family or individual, but not in any way 
which damages them. 

We recognize today that any illness is but a part of 
the total and continuing pattern of life, that social influences 
both within and without the family must be studied and, if 
possible, adjusted to suit the sick, that the individual and 
the family react on each other in health and sickness, and 
that anxiety is as great a giant in causing ill-health as sloth, 
poverty, ignorance and squalor. 

Considering the patient within the family, we must 
bear in mind what is best for the individual and also what 
is best for the family. 


Home and Hospital Care—Advantages 
and Disadvantages 


It is clear that some patients cannot be cared for within 
the family. First, some need hospital care because the 
diagnosis of the disease demands special apparatus and 
special skills only conveniently available at hospitals (which 
are essentially convenient aggregations of sick people under 
care). It is, however, increasingly recognized that there is 
every advantage in specialized skills being made available 
as far as practicable at home rather than in hospital. Again, 
some patients need continuous skilled nursing care only 
economically available in hospitals; and, of course, certain 
treatments can only be carried out in hospitals, for example, 
most operations, some X-ray examinations, specialized or 
frequently repeated laboratory investigations. 

Then the physical circumstances in the home may be 
so bad that hope of recovery is seriously reduced if the 
patient remains there: seriously insanitary conditions, gross 
overcrowding, noise, harassment, may be too great a handicap 
for a seriously ill patient. The psychological atmosphere 
may be all wrong: the distraught wife or mother may be 
positively harmful if she disturbs the patient too much 
(though it must be said that the wise doctor and nurse can 
do a great deal to reduce this risk). The necessary help, 
domestic, or medical or nursing, may not be available; 
poverty of itself should in these days be no bar to obtaining 
effective care—though I would like to see local authorities 
much more generously disposed, better able and more willing 
to assist with home helps, nursing requisites and even 
sickness comforts. 


Sound Medical Reasons 


So far we have been considering the effect of other things 
on the patient and his recovery. Now we must turn to 
the cases where the effects of the patient’s illness on his 
family or even the community justify admission to hospital. 
Infectious disease, where there is a serious and continuing 
risk to others, especially children, mental illness where 
custodial care or suitable treatment can only be secured in 
the therapeutic community of a mental hospital, and some 


* Abstract of the inaugural address toa Queen's Institute refresher 
course in Exeter for district nurses. 


chronic illnesses (especially in people living alone) where the 
nursing and domestic help necessary to nurse the case at 
home cannot be secured at anything like an economic level] 
considered in terms of actual cost or labour, are all examples 
where the family cannot be the right place for the patient. 
The important thing is that no one should be nursed in 
hospital unless there is a sound medical, nursing or social 
reason for it. 

Having indicated the situations in which it is disadvan- 
tageous for a person to be nursed in his own family, it is 
right to say that a constant process of reconsideration 
should be going on both nationally as policy and in 
individual cases even during the course of an illness, so as 
to make sure that sick people who can be cared for within 
the family, either altogether or at an early stage in care, 
should be so looked after. 

It must be remembered that illness, which is the reaction 
of the body and mind to a harmful influence, is, at least if 
it is in any way serious, to a greater or lesser degree a 
frightening experience; this applies at all ages. It is reason- 
able to say that in many sick people there is a tendency 
to regress to a more infantile state. If the best chances of 
recovery are to be secured then it is essential that the 
patient should be made completely at ease both physically 
and mentally. After all, the best doctors are those who 
endeavour to allow natural means to effect the recovery, 
disposing the patient in such a way as to allow these natural 
processes to operate, and only intervening when they appear 
likely to fail. The via naturae medicatrix has not been 
displaced by antibiotics or chemotherapy. The patient, in 
general terms, can therefore be expected to recover best 
within his most familiar surroundings. It must be remembered 
that even in poor homes the physical conditions are less 
obviously disagreeable to those who live there than to 
others, and the advantages of home care from the psycho- 
logical point of view may be great, Indeed, those who live 
in the poorest of houses may be those who are most nervous 
of facing illness or danger in strange surroundings. 


Children and Old People 


Children and old people especially should be cared for 
at home, if possible. We now recognize that no outside 
institution, however well intentioned, efficiently managed 
or kindly run, is an effective substitute for the child’s family 
and its own home; that the mother is the best person to 
care for the child and that the father has an important 
role to play; and that contact with others, both within and 
without his own household, best enables a child to mature 
emotionally. Insecurity is the greatest danger to the mental 
hygiene of the young child and the home provides the best 
background of secure affection. Even temporary deprivation 
at birth is believed to be quite a serious matter. 

We now believe that hospital care for children should be 
avoided where possible. This does not imply that all sick 
children can or should be nursed at home, only that due 
thought should be given to deciding whether home care is 
practicable. It must never be forgotten that the nurse’s 
skilled care of children at home is, so far as the child is 
concerned, a supplement to, not a replacement of, the 
mother’s affection and nursing, and, so far as the mother is 
concerned, a support and not a directing influence. 

Similarly, old people are often apprehensive of removal 
from home: going to hospital is for most of them a very 
disagreeable venture, and many of them fear they will 
never come home alive. If the old person is within a family— 
I do not call one person a family—it is generally sound policy 
to nurse him at home. We can often help the chronic 
sick, bedridden person at home by adapting a ground floor 
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room, say a sitting-room, as a bedroom, keeping the old 
n actively a member of the family, sharing the family 
interests, and saving unnecessary labour for the others. 


Nursing Children at Home 


We have by the kindness of the Royal Devon and 
Exeter Hospital been able to let one of our nurses take 
refresher work as a nurse in the children’s wards and she 
has been given as far as possible the child nursing. This 
specialization is, I believe, necessary. The Rotherham 
scheme whereby special nursing and equipment have been 
provided by the local health authority to secure home care 
of very young sick babies, has resulted in a dramatic fall 
in the death-rate. We are sending one of our senior staff 
to University College Hospital, London, by the courtesy 
of the matron, for a couple of weeks to observe the work 
there in the geriatric wards, so as to be able to guide our 
nurses in the home nursing of the elderly sick. An under- 
standing of the social problems of these old people is 
necessary and, of course, a knowledge of all the services 
able to help. This is more important for the health visitor, 
but home nurses and health visitors must work in close 
collaboration in many fields of joint concern, and dual visiting 
should be avoided where possible. 

Though it is incorrect to think of expectant mothers as 
being ill, we can say that it is probably best for the children 
of the household that the mother should stay at home for the 
confinement. I have known some women who wanted their 
husbands to be immediately at hand during the confinement, 
indicating a very deep psychological need of the mother for 
her family. I must admit that very many wives of doctors 
go to nursing homes for confinements, but that is not 
necessarily a good example. Of course, we must always 
remember that in encouraging patients (or mothers) to stay 
at home we have a duty to ensure that they get good and 
skilful care and, in emergency, every help that modern 
medicine can offer. 

The puerperal mother, just as many other patients, 
must be prepared to accept some discipline: for some patients 
and in some illnesses discipline is part of the cure. The 
newly-confined mother should be discouraged from carrying 
on from her bedside the whole management of the house; 
on the other hand, sick people must be discouraged from 
imposing excessive and unnecessary demands on the house- 
hold. Sickness is almost inevitable in any family and when 
the sick are cared for at home the family benefits as well 
as the patient, not in its comfort, but in its sense of unity. 
Distress shared strengthens the affections. 

That home care is cheaper than hospital care is 
undoubtedly true, even though [ doubt very much if the 
comparison is so favourable (for comparable service) as is 
often suggested. But the economic argument is only a 
secondary argument in favour of home care; as medical 
social workers we should bear it in mind always and clearly, 
but we must look to the good of the patient first, and study 
the national economy only in so far as it affects the overall 
health of the people. 


The Local Health Authority's Part 


It is the duty of the local health authority to make home 
care of the sick a practical possibihty. It has a duty to 
provide enough well-trained and well-equipped home nurses 


‘to do the work. The case load must not be excessive. At 


the present time I estimate that the load in this country 
averages nearly 7,000 persons in the community per home 
nurse, which is too much. 

Nursing equipment must be generously provided. In 
Exeter we have for some years loaned these home nursing 
requisites free and without any deposit, and have suffered 
practically no losses or damage to goods. We are buying 
a Huddleston hoist so as to help the nurses in lifting heavy 
patients; ‘ heart tables ’ are of great use for older patients— 
half the people nursed at home by our own service here are 
over 65, and many of them have heart failure in considerable 
degree—and we supply blankets, linen, bedsteads and 


Mattresses where necessary. The bed linen is particularly 


important, especially as a necessary complement to our 


soiled linen laundry service for old people who are incontinent, 
which is available when there are no relatives to wash the 
linen. The home nurses take the soiled linen away in a 
basket, having replaced it by clean linen. A local hospital 
laundry washes it for us at a charge .of 3d. per article 
and we charge the old people nothing. # The same applies 
to the more acutely ill in similar circumstances. This is a 
service sparingly used, entirely at the discretion of the home 
nurses, but it is most valuable. 

What about home help? I believe this is an essential 
adjunct to home care of the sick. We do not have a home- 
maker service comparable with that of the United States 
or Holland; probably our home helps are somewhere in 
between their home-makers and their home helps. This 
service is a useful and important one. But it is not cheap 
for the authority (2s. 5#d. an hour is the wage of a home help 
in this area, and there are administrative costs); it is not 
in my view made by any means cheap enough for the patients, 
unless they are almost destitute. No one is destitute, but 
some people are very poor. The tragedy of increasing 
assistance by the State or local health authority is that it 
does tend to weaken the sense of good neighbourliness. But 
that is not the only cause of what many of us believe is 
happening—people being less ready to help because there 
are other means of getting help. That is understandable 
but, generally speaking, it is not very realistic to think that 
home help can be provided for long periods whole-time to 
individual patients. I believe we should be more generous than 
we are in regard to home help, especially where there are 
children, and especially if the illness is long continued or 
if much night care is necessary. The adults in the house 
become exhausted and cannot continue indefinitely two, 
sometimes three, more or less whole-time jobs—a man may 
have to carry on with his own work, care for the patient and 
look after the house. 


Night Care 


Many people wastefully occupy hospital beds, not 
because they need hospital care, but because they need 
home help in great measure. Night home help is available 
in some areas. In Exeter it is restricted, by Ministry direc- 
tion, to those cases where without it the patient would 
have to go into hospital. _I have been greatly helped by 
the willingness of the superintendent of our home nurses 
and midwives to organize the arrangements, recruiting the 
women and deciding when night help is necessary: No case 
is allowed more than three weeks of such help without a 
review of the circumstances. This is not ordinarily a free 
service: some are given help free but we recover what we can 
in some degree. 

I think it would be useful for invalid meals to be 
provided where necessary, at a reasonable cost, for the sick 
at home. It may be impracticable at present, but we should 
not overlook the possibility. I sometimes think the meals- 
on-wheels service, which does wonderful work, is neverthe- 
less far from adequate because the service is too infrequent. 
And there is a danger that an insufficient service may blunt 
awareness of a need and satisfy too easily a social conscience. 
Home nurses themselves should, and do, provide very 
simple meals for sick people in difficulty, but the arrange- 
ment is at the best very sketchy. But every nurse should 
regard invalid cookery as an instrument of great potential 
usefulness, especially in convalescence. The recovery of 
the patient is also greatly aided by getting him into the 
fresh air. Wheel-chairs must be included in the loan equip- 
ment; we cannot provide the ‘ wheelers *, but we can and 
should provide the means to get people out of doors. 


Some Practical Points 


A few things should be said on a very practical plane. 
People at home are often very proud of their furniture 
and are sometimes unduly sensitive about it, so that care 
in putting down such things as instrument bowls (especially 
if wet) is well worth while. Many people, especially older 
people, are very reticent about being undressed or uncovered, 
and tact is very necessary. Messages for the doctor should 
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always be in writing and instructions from him should also 
as far as possible be in writing; prescriptions for dangerous 
drugs and antibiotics and insulin should always be legible. 
Nursing records should not be regarded as less necessary 
in a home than in a hospital. Finally, people like to know 
when the nurse may be expected, and within reasonable 
limits it should always be possible to indicate this. 

On the side of organization, I must say that it is 
important not to overload the nurse with work. Fewer 
thorough visits are of more value than many hasty visits. 
Scamped work, whatever the excuse, is bad for the sick 
and bad for the nurse and the nursing service. The social 
call element of a visit is of value, but we cannot afford 
social workers, in short supply, for social work of that 
order. There is one aspect which is often forgotten and that 
is that the patient or family should do whatever they 
reasonably can for themselves. This applies not only in 
the phase of rehabilitation, but in such things as self- 
injection of insulin. I often wonder how many home nursing 
visits to diabetics for injections could be avoided by educa- 
tion of the patients. Diabetics, I know, need visits apart 
from their insulin injections. 


Human Relationships 


It is plain that for most sick people, women nurses 
have first place, but male nurses can do and indeed are 
doing very useful work, and will be increasingly employed. 
The staff of any nursing service must work together. The 
nurse has her own code of ethics concerning her relationship 
with the patient; during his sickness his frailties of temper, 
his family difficulties, his financial state, are likely to be 
revealed, but the good nurse knows these are secrets not to 
be shared except with the doctor, or to a lesser extent 
with others concerned with the patient’s welfare, including 
the medical officer of health. 

The midwife, too, has the same special relationship 
to the expectant and nursing mother. The raising of the 
status of the midwife to that of a person of great trust—to 
which the public health service has contributed so much— 
is one of the beneficent changes of this century. The home 
nurse and the midwife both have a close relationship with 
the doctor. They have their own duty with its own skill, 
' but they should consider it as part of the total care of the 
patient, directed by the doctor. They should at all times 
support the family doctor, even if they doubt his judgement 
or even if they feel disposed to discuss the case with him 
with a view to changes in treatment. Doctors will respect 
the opinion of a nurse if honestly held, soundly based, and 
presented tactfully, but the doctor must accept the final 
responsibility. The patient is best served by a loyal working 
together of doctor and nurse. All the nurses engaged on 
home care—home nurses, midwives, health visitors—should 
work together without any thought of priority of prestige. 

As Florence Nightingale said, every nurse has a 
health education mission. But I believe the home nurse 
is primarily and essentially a clinical nurse; although she 
has opportunities for medical social work, not least in the 
care of the aged, she should regard her bedside nursing skill 
as her main contribution to the welfare of the patient. The 
midwife is rather more of a medical social worker, though 
she must regard her craft in safely delivering the mother 
as her main accomplishment. The health visitor is not a 
bedside nurse at all and is the main medical social worker 
in the home for all age groups and most classes of the 
population. Geographic considerations affect many of our 
social services, and it is true that in scattered rural com- 
munities, economy and convenience alike make the merging 
of these functions in the one nurse necessary, but I doubt 
if in compact urban areas it will ever be possible to fuse 
completely clinical and social medical preventive work 
without detriment to either. 

The nurse’s best contribution to the patient’s welfare 
is to be good at her own job. Home nurses and midwives 
are rightly highly thought of by the doctors (who get 
enormous help from them) and the public. Health visitors’ 
work is not yet so well understood, but those of us who 
have to consider the whole field of health preservation 
know how significant their work is, always forward-looking, 


Nursing Times, September 25, 1954” 


without the dramatic evidences of success which are, ip 
the nature of things, accorded to the clinical nurse. 

One of the qualities of any good nurse is to be « patient 
listener. In very acute and dangerous illness, and in long 
illness, perhaps with poor chance of recovery, it is inevitable 
that the nurse will share the anxiety of the family. Ina 
sense she must suffer just as she must rejoice at a triumphant 
success, But it is important, I think, that she should, while 
identifying herself with the family in the struggle against 
sickness, remember that she is one of the props on which the 
family leans. She must keep calm and confident, sympa- 
thetic without weakness. Sincere in her feeling, she must 
to some extent insulate herself against excess of emotional 
feeling, because this is the way to help most. Confidence 
and calmness come not only from temperament, or even 
self-discipline, but in very great measure from competence 
and knowledge. 


The Abilities of Babies 
A Study in Mental Measurement.—dby Ruth Griffiths, M.A., 
Ph.D., Dip. Ed., F.B.Ps.S. (University of London Press 
Limited, Warwick Square, London, E.C.4, 20s.) 

In this book the author presents a new series of tests and 
observations by which the development of the infant’s abilities 
may be estimated in a scale graduated from one month to two 
years. The problems inherent in the testing of children at 
this age are discussed; tests devised by the authorities are 
reviewed, and the application of the author’s test is described 
in detail. Methods of standardization and validation of the 
test are given and profiles of individual cases are shown for 
comparison. 

This is a technical book, mainly of use to the clinical 
psychologist, and describes tests and their application by the 
specialist. As such it appears to present a valuable new tool 


to the psychologist. 
K. C., M.B., F.R.C.P.E., D.Psych. 


The Birth of Industrial Nursing 


—by Ivene H. Charley, S.R.N., S.C.M., H.V.Cert. ( Bailliere, 
Tindall and Cox, Limited, 7 and 8, Henrietta Street, London, 
W.C.2, 10s. 6d.) 

No one ts better equipped than Miss Charley to write a 
history of industrial nursing; she has studied the subject at 
length over many years. Also her foresight, encouragement, 
and intense enthusiasm have done much to bring the 
standards of occupational health nursing to what they are 
today. This book, however, gives no indication of her 
personal efforts to develop the service; this credit she gives 
to others and makes little reference to the part she herself 
has played. 

In The Birth of Industrial Nursing Miss Charley takes 
us through a most interesting historical review, beginning in 
the 16th century, of social life and early awareness of the 
effect of work on health. She vividly describes the appalling 
working and social conditions that existed in the early 19th 
century due to the inception of the industrial revolution. 
She pictures the early struggles made by such pioneers in 
reform as Lord Shaftesbury, Richard Oastler, Elizabeth Fry, 
Octavia Hill and others, and shows the subsequent beginning 
of factory legislation. She refers to some well-known 
Victorian novelists who by their writings immortalized the 
then existing living conditions. 

She leads us on to the story of pioneer work done mostly 
by Quaker industrialists whose consciences, through strong 
religious belief, were thoroughly roused. They did much to 
humanize factory life, and were the first to introduce 
industrial welfare and establish some form of educational 
facilities and health services, including employment of nurses 
in factories. The frontispiece gives a picture of Philippa 
Flowerday, reputed to be the first industrial nurse in Great 
Britain, who was employed by J. and J. Colman of Norwich. 
It must be admitted that nurses so engaged were very few 
and far between. 

We are then brought to the 1914-18 War when the 
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Health of Munition Workers’ Committee, under the chairman- 
ship of Sir George Newman, was set up “ to consider and 
advise on questions of industrial fatigue, hours of labour and 
other matters affecting the personal health and physical 
efficiency of workers in munitions, workshops and factories."’ 
This led to a great awareness of the need for health super- 
yision in factories and the engagement of nurses and welfare 
workers in this sphere. The problems and difficulties these 

ioneers met are described, as well as their not inconsiderable 
achievements. 

Occupational health nursing, if it is to be complete and 
further the whole health needs of the worker, should take 
cognizance of his social and home, as well as his working, 
environinent. This is brought home fully by Miss Charley in 
ber chapter ‘ Industry and the Home Nursing Service ’, and 
she shows what was done on these lines in the early days and 
indicates how a link up with district nursing and other public 
nursing services can be made. This chapter also shows how 
necessary it is for the nurse in industry to keep careful and 
accurate health records and statistics. 

Of special interest to occupational health nurses are the 
two chapters on ‘ Industrial Nursing Organization ’, beginning 
with the establishment of the College of Nursing and later the 
formation of the Public Health Section in 1923. Miss 
Charley mentions the first National Conference on Industrial 
Nursing held under the auspices of the Industrial Welfare 
Society. The author describes how in 1932 the College of 
Nursing convened a meeting “ to consider the position of 
nurses in industry ’’, at which training for industrial nurses 
was discussed as well as conditions of employment. The 
immediate outcome was the special training for industrial 
nursing established by the College of Nursing in 1934. 

Miss Charley clearly shows the rapid expansion of 
industrial nursing during the war years of 1939-1945, when it 
was in great demand and many nurses took the special 
training courses provided by the Royal College of Nursing, 
much support being given by the late Dr. J. C. Bridge, Chief 
Medical Inspector of Factories and the late Mr. Ernest Bevin, 
Minister of Labour. 

The author gives us a picture of the monumental work, 
both educational and professional, accomplished by the Royal 
College of Nursing during these years and the industrial 
nurses’ appreciation of the value of this professional body 
through which they could voice their opinions. Many and 
varied were the committees established by the Royal College 
of Nursing or on which nurses were represented through it. 
In 1945 an industrial nursing organizer, Miss Carol Mann, was 
appointed to the College staff. Arising out of ‘war-time 
conditions was the Ministry of Supply Medical Service who 
appointed a chief nursing officer to supervise the nursing 


1035 
service. At this time, too, publication of literature on 
industrial nursing began to see the light of day. ¢ 

In post-war development Miss Charley discusses the 
significance of the new National Health Service and its 
implications with regard to future industrial health services; 
the need for supervision of nursing services m industry and 
the further activities of the Royal College 6f Nursing. She also 
refers to the Committee of Inquiry on Industrial Health Ser- 
vices under the chairmanship of Judge Dale, and the Commit- 
tee of Inquiry on Health, Welfare and Safety in Non-Industrial 
Employment under the chairmanship of Sir Ernest Gowers, 
and briefly states their recommendations. 

Rapid growth of nursing services in large industries— 
especially nationalized industries—and the development of 
group health services are next described. These emphasize 
the long way nursing services in industry have travelled since 
the pre-war years. 

Rehabilitation plays an important part in any health 
service and Miss Charley shows how the Disabled Persons 
(Employment) Act gives opportunity for the hospital services, 
industrial, public health and district nurses to play their part 
as a team for the benefit of industrial workers. She refers to 
the training of disabled persons and the establishment of 
Remploy factories for the severely handicapped. The author 
also gives the value of services of insurance. companies their 
rightful significance. Further education in industry for 
young persons and its implications are demonstrated and also 
overseas development for industrial nursing. Spiritual values 
in industry find their place. The author then gives us a final 
scene in 1948 with the inception of the National Health 
Service, and a glimpse on the horizon of developments of an 
international nature. 

Miss Charley has portrayed a most interesting and colour- 
ful picture of the growth of industrial nursing which should 
appeal not only to the nursing profession but to all who are 
interested in the romance of social history. | 

D. A. P., S.R.N., Ind. Nursing Cert. 


Books Received 


Deprived Children. The Mersham Experiment: a Social and 
Clinical Study.—by Hilda Lewis, M.D., M.R.C.P., with a 
foreword by Sir Arthur Ellis and Dr. C. P.. Blacker. (Published 
for the Nuffield Foundation by Geoffrey Cumberlege, Oxford 
University Press, 9s. 6d.) 


Woman: Man’s Equal ?—y Sir Adolphe Abrahams, O.B.E.., 
M.D., F.R.C.P. (Christopher Johnson Publishers Lid., 
10s. 6d.) 


Pears Cyclopaedia (63rd edition) (A. and F. Pears Lid., 12s. 6d.) 


TEACHING HOSPITAL APPOINTMENTS 


A PEOINTMENT S, mainly to fill vacancies caused by the 
retirement in rotation of one-third of the members, have 
been made to the Boards of Governors of the 10-provincial 
teaching hospitals in England and Wales by the Minister 
of Health. Out of a total of 97 appointments, 70 are 
re-appointments of retiring members. There are 8 new 
women members. Those newly appointed are as follows. 
UNITED NEWCASTLE UPON TYNE HOosPITALs. 

R. Craig Wood (Newcastle upon Tyne); Mrs. E. Hopper 
(Dudley, Northumberland). One appointment outstanding. 
UnitEp Leeps 

No new members. 

UNITED SHEFFIELD HospPIrTALs. 

E. G. MacKie, M.B., F.R.F.P.S., D.O.M.S. (Sheffield) ; 
J. T. Riddle, O.B.E., J.P. 

UniteD CAMBRIDGE HospPITALSs. 

Professor W. R. Hawthorne (Cambridge), and Mrs. Diana 
oo (Whittlesford, Cambs.), both appointed to March 31, 

56. 
Unitep OxFrorp HospPITALs. 

G. R. Cooper (Oxford). One appointment outstanding. 
Unitep Bristot HospIrTALs. 

L. E. Claremont, M.D.S., F.D.S., M.R.C.S., L.R.C.P. 
(Bristol); Major General H. Essame, C.B.E., D.S.O., M.C. 


(Honiton, Devon); G. L. Feneley, M.B., Ch.B., F.F.A.R.C.S., 
D.A. (Bristol); Professor T. F. Hewer, M.D., F.R.C.P. 
(Bristol); Colonel D. T. Hicks, O.B.E. (Bristol); Miss L. A. E. 
Shaw, M.A. (Bristol). 

UNITED CARDIFF HOSPITALS. 

Leonard H. Howells, M.D., F.R.C.P. (Cardiff); A. Lind- 
say Murray, L.D.S., R.C.S. (Cardiff); Miss Frances Rees, 
C.B.E., M.A. (Cardiff); Miss Sylvia Vachell, O.B.E. (Llan- 
daff, Cardiff); Professor A. G. Watkins, B.Sc., M.D., F.R.C.P. 
(Cardiff). 

UNITED BIRMINGHAM HOSPITALS. 

Mrs. Wilmott Dobbie, M.A., M.B., B.Chir., F.R.C.S., 
D.M.R.E. (Birmingham); Professor F. A. R. Stammers, 
C.B.E., T.D., B.Sc., Ch.M., F.R.C.S. (Birmingham); A. B. 
Taylor, M.D., F.R.C.P. (Birmingham), appointed to March 31, 
1955. 

UNITED MANCHESTER HOSPITALS. 

Harold Blundell, B.Sc.(Econ.) (Prestbury, Cheshire) ; 
J. Angus Orr, M.A. (Knutsford, Cheshire); Mrs. Elsie Shears 
(Wilmslow, Cheshire). 
UNITED LIVERPOOL HOSPITALS. 

Councillor Mrs. M. H. Harley (Wirral, Cheshire) ; 
J. Cosbie Ross, M.B., Ch.M., F.R.C.S. (Liverpool); Professor 
H. H. Stones, M.D.. M.D.S., F.D.S.R.C.S. (Liverpool). 


| 
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BRITISH MEDICAL ASSOCIATION PRIZE ESSAY COMPETITION, 


Nursing Times, September 25, 1954 
Ist PRIZE, 2nd CATEGORY 


‘In wheal way can the Nurse help in preparing a Hospital 
Patient for return to Family life? 


by F. I. RADLEY, Ward Sister, 


N considering how a nurse can help to prepare a patient 

for his return to family life, an aspect not often realized 

is that from the time a patient enters hospital to the 

time he goes home he is being unconsciously rehabilitated 
with a view to a return to normal and family life. It is 
true, therefore, that when the ward sister and her staff are 
working in happy co-operation, preparation for the patient's 
return to family life is their aim and object in all contacts 
and in all the attention given. But, though this is the case, 
when the time for leaving approaches there will be many 
ways in which the nurses, particularly the ward sister, can 
be of invaluable help in preparing not only the patient but 
also the family to which he is returning. From my observa- 
tion this gradual building-up process is a most important 
factor and should always be borne in mind. 

When a nurse first comes’ into contact with patients 
after admission to the ward, she will naturally observe their 
different reactions. A nurse, while attending to the needs 
of her patients, will come to realize the differences in per- 
sonality and the need for a different approach in order to 
give the help best suited to each individual. For instance, a 
highly strung, nervous type of patient, one who is restless, 
worried and perhaps difficult to deal with, will be helped 
toward the good recovery desired by a quiet, confident 
manner, while a patient suffering from mental inertia and 
lack of will-power will benefit from a more stimulating 
approach. A nurse’s aim should always be to help each 
patient toward the right mental attitude as well as to the 
physical fitness required for return to a normal life. Some 
patients need a little push to get them on their feet again, 
while others must be restrained, in order to obtain the 
maximum benefit from hospital treatment. 

The frequent contacts of a nurse with a patient, attending 
to all his needs, however humble and intimate, such as making 
his bed and washing him, normally give her the opportunity 
of gaining his confidence and learning not only of his interests, 
but also of the things that are possibly a burden or a problem, 
whether domestic or personal. After the visit of a consultant 
or doctor who may have prescribed certain treatment, the 
patient, feeling rather overwhelmed, may pour out his 
problems, his fears and disappointed hopes, and will turn 
to the nurse for reassurance. While she is carrying out the 
doctor’s instructions she will seek to relieve the anxiety and 
banish fears for the future by giving encouragement and, if 
needed, a simple explanation. Where a patient is suffering 
considerable pain and treatment to relieve it has been 
suggested, a nurse, by changing the patient’s position, 
applying heat in some form, stroking the forehead or combing 
the hair, soothes the nerves and braces him to exercise 
fortitude and courage with the assurance that the pain is 
temporary, and the treatment is a step toward recovery 
and to the return home. Thus confidence is built up, 
which will give the nurse a basis on which to give advice 
and guidance when the patient leaves for home. 


Effects of Relinquished Responsibilities 


A sick person entering hospital gives up for the time 
being his or her normal responsibilities and becomes dependent 
on other people. A man must withdraw from his usual 
employment which has been the means of supporting himself 
and his family. A woman must lay down her work in the 
house, or her position in business. An observant nurse will 
notice that in some cases this causes added anxiety, while 
in others it is accepted to such a degree that the patient 
tends to become oblivious of outside events and to live in 
a world of his own, completely immersed in thoughts of his 
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own troubles and trials. A sense of helplessness and 
incapacity and a very depressed state of mind may result. 

Either of these reactions can be dealt with at the time 
by an understanding nurse, as progress is made toward 
recovery, by kindly persuasion and wise suggestion. By 
recalling to the patient’s mind his particular interests, fears 
can be dispelled and the outlook widened. A nurse can often 
give considerable help here by learning the patient’s back- 
ground in conversation with visiting members of the family, 
or by passing on a message from the patient’s employer which 
is likely to give reassurance as to the future. Meeting a 
patient on his own level, giving him an opportunity to talk, 
showing willingness to discuss his questionings as to his 
future prospects (forgetting for the time being any incon- 
venience or interruption of ward routine) often calls forth 
sincere gratitude from a patient who looks forward with 
some trepidation to resuming old responsibilities. 

Reference to headlines and advertisements in the 
newspaper lying on the bed, to a book read, a film or play 
seen recently, discussion of holidays being planned and a 
cheerful chat on other everyday occurrences will frequently 
help to keep a patient in touch with the outside world to 
which he will eventually return. By means of occupational 
therapy many patients find new interests, and morale is 
built up as some piece of work takes shape and is completed. 
This is especially helpful if the patient will be able to continue 
to do what he has learned after leaving hospital. To stand 
at the window and watch the traffic and people coming and 
going often produces a thrill of happy expectation. 


Facing Life Anew 


A further observation has been that many people, 
however slight their illness, having been the centre of attention 
from relatives and friends and the concern of hospital staff 
during their time in hospital, find difficulty at first in 
readjusting themselves to the position of a normal member 
of the family and society. The patient has to realize that 
leaving hospital means being reabsorbed into a unit that 
has been going on without him. At first this may seem to 
present real problems, particularly to a man with the 
responsibilities of a family in addition to the question of 
his own position in regard to employment, etc. A wife and 
mother, returning home to face again the demands that 
management of a home and family present, often wonders 
whether she will be equal to it all. Self-confidence has been 
lowered by illness, and she contemplates the task ahead 
with doubt and agitation. 

In each case the patient can be helped considerably to 
recover confidence when allowed to get up by being given 
the opportunity of doing something useful in the ward. A 
man may distribute the daily newspapers and collect the 
money for them, a woman can arrange the flowers, perhaps 
take them out of the ward in the evening, collect crockery 
or render some small service to a very sick or helpless patient, 
such as reading a letter to her or even writing one for her. 
One has noticed that patients who have been able to give 
help in these or other ways, either to the nursing staff or 
to other patients, quickly recover confidence and lose much 
of their nervous fears regarding the responsibilities that 
await them. Conversation with other patients, kept under 
control by the nursing staff, and discussion on current topics 
will often enliven the whole atmosphere of a ward and may 
help to rouse a despondent patient from lethargy and self- 
centredness and stimulate interest in life outside hospital 
afresh. 

It is sometimes evident that during illness a person's 
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mental attitude changes considerably. One who has been 
self-reliant, resourceful and active may become dependent 
and inert, or a usually cheerful person may become moody 
and despondent. Often these changes in temperament 
respond to the atmosphere of the ward in which the patient 
is spending a longer or shorter time while being rehabilitated 
and prepared for a return to normal life. When there is a 
happy relationship between sister and nurses, instructions 
given and discipline maintained in a friendly and encouraging 
manner by the sister, and received and responded to in 
loyal co-operation by her nurses, patients unconsciously feel 
the influence and often regain a zest in corporate life. 
Relationships between the nurses and between the nurses and 
patients also play a part toward stimulating a hopeful and 
cheerful attitude, and a patient may be enriched by his 

ience in hospital. When the patient comes to realize 
that all the hospital personnel—doctors, nurses, orderlies, 
together with the lady almoners, physiotherapists and 
occupational therapists—are working together as a team for 
his well-being, and not only co-operating in the great purpose 
of restoration of the sick person to health of body and spirit, 
but also finding satisfaction and joy in doing their part, he 
often gets a new outlook and is encouraged to exert more 
will-power and to look forward to picking up the threads 
again in the old surroundings. 


Aids to Confidence 


In preparation for going home a patient sometimes 
needs help from a nurse in doing again simple things he 
has not done for some time, and it is essential that these 
things should be practised in the protected environment of 
the ward. Even the putting on.of one’s clothes seems quite 
a big effort, and at first a patient may need help. To get 
up stairs may be another difficulty and in certain cases it 
is necessary that it should be attempted in easy stages in 
the company of a nurse or physiotherapist. Also specific 
instructions according to the illness for which treatment has 
been received must be given in preparation for what will 
be involved. Where instructions have been given about 
diet and drugs a nurse must satisfy herself that the patient 
thoroughly understands how to carry them out. 

Some practical points that nurse should give, which 
will help to avoid depression and disappointment, may be 
mentioned. For example a patient should be warned that 
after any length of time in bed, breathlessness, especially 
at first in the open air, is likely to occur. Fatigue in the 
early stages can be devastating, but if warned, over-concern 
need not occur. Joints which have been immobilized for 
a time may cause quite considerable discomfort and pain 
at first, but if the patient knows this will happen fears and 
disillusionment will be prevented. Warning can be given 
to a post-surgical patient that pain in a wound scar can 
continue for some time, but the remark “ But it won't 
always’’, helps to give assurance and prevents the patient 
worrying that something has gone wrong. A sister or nurse 
in charge can advise the gastric patient to take a thermos 
of warm milk to bed at night. This will save a journey to 
a cold kitchen. Some biscuits taken to the office will help 
to prevent hunger pains occurring. 

Sometimes too there are questions looming large which 
a patient longs to ask a consultant but courage fails him. 
Some a nurse cannot answer, but it should be her responsi- 
bility to see that the doctor has a frank chat with him to put 
his fears aside. For example the tuberculous patient wonders 
about his relationship to his children, can he kiss them or 
must they be held at arm’s length? Can a young couple 
sleep together and have children? A young lad keen on 
sports who has had rheumatic fever will often want to ask 
“How soon can I play games again?” There are many 
others which if dealt with before the patient goes home will 
help to make the return to family life less difficult. 

Special help and instructions will be necessary after 
treatment for particular illnesses as follows: , 

I. The long term cases: 

(a) The cerebral catastrophe left with some weakness 
of leg or arm, who must learn how to do things by quite a 
different method than he has been accustomed to; for 
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example, putting a paralysed arm through a sleeve first, 
training the opposite hand from usual to do up buttons. The 
physiotherapist and occupational therapist will have made 
quite certain that all possible help has been given to make 
this patient as useful a member of the family as possible. 

(6) The patient who has been in hospital with a heart 
condition. Fear is often a predominant feature here, both 
on the part of the patient and the relatives. A frank dis- 
cussion on habits of life and advice as to how these can be 
adjusted to physiological principles will give confidence to 
both. Hours of work and hours of sleep should have first 
consideration and the rush and tumble of life be avoided as 
far as possible. A patient should be warned against a too 
quick return to full activity but with regular habits and 
moderate routine a return to normal life and employment 
can be anticipated. 

(c) A tuberculous patient, often a young adult, has to 

face over a period of 12-24 months a period of readjustment 
as possibly career, employment, financial and social prospects 
have been involved. He will have learnt during this time 
how activities can be increased gradually and been warned 
against over-confidence and lack of care. Stress should be 
laid on the danger of lying in full sunlight as this may result 
in a severe set-back. Reassurance can be given that home 
conditions will be checked by the health visitor and follow- 
up will be made by the chest clinic. A small sputum flask 
can be carried in the pocket and the patient should have 
been taught how to cleanse and disinfect it. 
2. The post-surgical patients who are usually in hospital 
for a much shorter time but who often need assurance that 
they will be able to manage when they get home. Some 
cases need special help and advice such as: 

(a) the patient who has had a colostomy or ileostomy 
performed relies on the nurse to help him in learning how 
to control it and to know how to cleanse and refix the bag 
if one has to be worn; 

(6) when a mastectomy has been performed, the 
patient must be able to raise the arm above the head to 
attend to the hair—a small point but an important one in 
training a person to lead a normal life and be self-reliant. 
3. The patient who has to continue treatment at home such 
as the diabetic. In this case injections of insulin are usually 
an essential part of maintaining normal life, and the nurse 
must see that the patient is capable of drawing up and 
giving his own injections. The importance of testing the 
urine must be emphasized and done under supervision at 
first. An induced hypoglycaemic attack under the doctor’s 
authority will help the patient to know what to expect 
if things go wrong at home. The dietitian will discuss the 
diet, a most important item, with the patient, but it is vital 
that the nurse makes sure it is understood and suggests little 
ways of overcoming the difficulties a person in business or 
having meals away from home may meet. 

There are many other illnesses from which patients may 
have suffered in which special help and advice should be 
given before returning home, such as arthritis in which the 
person may be partly crippled, and incurable diseases where 
he may be an invalid for a shorter or longer period. 


The Relatives 


From the time a sick person comes into hospital and at 
regular intervals a ward sister should make a point of talking 
to the relatives. In this way confidence in the nursing staff 
is built up. As the time approaches when the patient can 
leave, the joy of anticipation of the event on the part of the 
relatives helps a great deal, and a frank and reassuring talk 
with them about it in front of the patient by the nurse in 
charge gives further encouragement. Preparation for a 
return to family life would not be complete without some 
counsel and advice being given to the relatives. It should 
be pointed out that too much over-concern may embarrass 
an already sensitive person, and may delay or hinder him 
from standing on his own feet, and shouldering responsibilities 
again. 

It might prove helpful, too, if they realized that when 
a convalescent person seems irritable and full of grumbles, it 
may be because he is struggling to regain control of affairs, 
and a feeling of dependence, inferiority and frustration makes 
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it difficult. Nurses have observed that patients getting 
better can be very irritable and it has been the experience 
at convalescent homes that patients show this impatience. 
If relatives are aware of this, it will possibly make for happier 
home relationships. 

If a patient is‘likely to be a semi-invalid the family 
should be advised, so that they may not be disappointed, 
and also that amy necessary alterations in the home and the 
family routine may be discussed and planned well ahead. 
If all is ready and everything runs smoothly when the 
patient returns, a feeling of being a burden will be avoided, 
and the pleasure at being at home again will outweigh the 
sense of unwelcome limitations. 

The co-operation of the lady almoner throughout the 
period in hospital, and especially before leaving, plays a 
very big part in giving confidence to the patient and to the 
relatives by assuring them that any particular help needed, 
such as that provided by a convalescent home, the invalid 
meal service, home help service and district nurse, can be 
made available. This has been known to give considerable 
relief to those who will be responsible after the return 
home. 

Thus, step by step, the patient has been gradually led 
from weakness and dependence on others through sickness 
to that measure of health and strength which restores self- 
reliance, and in many cases fits him to return to home and 
family and to resume normal life. It should give a nurse a 
sense of deep satisfaction to know that though so much 
seems ordinary routine nursing care, all is combining 
to give to the patient not only healing of body, but also 
renewal of mind, strengthening of the will and enrichment 
of spirit to enable him to meet again the demands that 
life will make. 
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Occupational Therapists Meet 


at the first International Congress of the World 
Federation of Occupational Therapists in Edinb 
recently, Commander T. D. Galbraith, R.N., M.P., Paglia. 
mentary Under-Secretary of State for Scotland, coge 
defined occupational therapy as “ the use of various forgg 
of activity in the form of work or recreation of a creative 
kind which a doctor regards as likely to help his patient 
towards recovery from disease or injury.”” He reminded 
his audience that “* whether it is practised with the physically 
ill or the mentally ill, the aim of occupational therapy ® 
to divert the attention of the patient from himself and from 
his disease, and to stimulate a desire for constructive activity, 
for there is an increasing realization today that physica} 
treatment is not enough to overcome disease.”’ The second 
aim, he said, was to restore physical function, and here the 
skill of the occupational therapist was directed to devisi 
such activities as would most successfully exercise the affec 
part of the body, while maintaining the general well-bei 
of the rest. On the question of rehabilitation, Commander 
Galbraith said ‘‘I wonder if it is asking too much of ag 
occupational therapist to go to a patient’s place of employ- 
ment, to find out what tasks he has to perform and what 
physical movements he has to make, then devise activities 
to tune him up so that he can take on his old job as near ag 
possible where he left off.’’ There were now over 1,400 
occupational therapists in hospitals in England, Wales and 
Scotland but many more were needed. Commander Galbraith 
concluded by assuring the delegates that it was a privilege 


to welcome the World Federation of Occupational] Therapists - 


to Scotland. 


MODERN DRUGS—X. Hormones (b) 


by HERBERT S. GRAINGER, Chief Pharmacist, Westminster Hospital, London. 


HE pituitary gland is a veritable arsenal of hormones 
and has provided a field of study for biochemists and 
physiologists for many years. The gland consists of 
a posterior lobe, an anterior lobe and a pars 
intermedia. 
The posterior lobe secretes three hormones so far as 
is known. The pressor hormone brings about constriction 
of the arterioles thereby increasing the peripheral resistance 
and increasing the blood pressure. Extracts of the gland 
are sometimes used by injection in the treatment of surgical 
shock. The oxytocic hormone (pitocin) causes contraction 
of the uterus and is employed in doses of 5 to 10 units by 
hypodermic injection to induce labour at term. The anti- 
diuretic hormone influences the re-absorption mechanism in 
the kidneys and is a specific treatment for diabetes insipidus, 
a disease in which the kidneys fail to concentrate the urine. 
Pituitary (posterior lobe) extract may be used for this purpose 
in the form of a compound with tannic acid (pitressin 
tannate) by intramuscular injection. This sparingly soluble 
complex forms a depot from which the hormone is slowly 
released over several hours. Alternately a snuff containing 
the powdered gland may be used, the hormone being absorbed 
from the mucosa of the upper respiratory tract. 
The anterior lobe of the pituitary has been described as 
the leader of the endocrine orchestra because it secretes a 
number of hormones which ‘ trigger off’ other glands. For 
example there is a thyrotropic hormone which stimulates 
the thyroid gland to release thyroxin, a gonadotropic 
hormone which stimulates the ovaries in the female to 
secrete their specific oestrogenic or progestational hormones, 
and many others. The chemical nature of these hormones 
is not fully known though they are almost certainly protein 
in character. It is unlikely that they will be synthesized 
and some of them have not been isolated in the pure state. 
Of those that have been isolated the most widely publicized 
is the adreno-cortico-tropic hormone ACTH. This, as its 


name indicates, stimulates the release of hormones by the 
adrenal (or suprarenal) cortex and in particular the release 
of cortisone and hydrocortisone. 

The group of substances comprising ACTH, cortisone 
and hydrocortisone has become prominent in recent years 
in the treatment of rheumatoid arthritis and similar diseases. 
Cortisone and hydrocortisone have been synthetized and 
are available for clinical use either as tablets for oral adminis- 
tration or as solutions or suspensions for injection. They 
suppress the body’s normal inflammatory reactions to assault 
by bacteria or to trauma. ACTH has similar actions which 
are brought about indirectly by releasing cortisone and 
hydrocortisone from the adrenals. ACTH is normally 
administered by intramuscular injection. 

These drugs do not constitute a cure for rheumatoid 
diseases or other inflammatory conditions. Their function 
is to suppress the body’s reaction which is the manifestation 
of disease and may thereby give the body an opportunity to 
adjust itself and a remission of symptoms may take place. 
In rheumatoid diseases, withdrawal of the drug is often 
followed by a reappearance of symptoms, which may be 
exacerbated. 

In addition to their use in the rheumatoid diseases, 
cortisone and hydrocortisone are finding application in other 
inflammatory states. Cortisone may be applied to the eye 
as drops or as an eye ointment. This is used to prevent 
eschar formation after trauma or grafting procedures to the 
cornea. It is advisable in such circumstances to use an 
anti-infective agent, since by suppressing an important 
defence mechanism the risk of infection with micro-organisms 
is increased. 

Hydrocortisone has recently become available in the 
form of ointments (1% and 24$°%,) for the treatment of chronic 
dermatitis. There have so far been few reports in this 
country, but work in France and America suggests that 
these drugs are highly successful in such conditions. 
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MeeINTRODUCING the Social Services run by the County or County Borough 


Council, or by Government Departments in Association with the County. 


me The expectant mother is taught at the ANTENATAL CLINIC what to expect at her confinement and how to get 


ready for the baby. 


THE MEDICAL OFFICER will examine her and The MATERNITY HOSPITAL, run by the regional 
certain tests will be made. hospital board, takes complicated cases or those whose homes 
are unsuitable for a confinement. 


--i:in home confinements the MIDWIFE teaches how to prepare the home, attends during the confinement and visits 
until the infant is two weeks old, or lomger if mecessary. After his thee HEALTH VISITOR (right) starts 


regular visits. 
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Family Health and Welfare Sertes 


A FILMSTRIP supp, 
MEDICAL OFFICER 
FORDSHIRE County 
PRODUCED By 
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The mother will be encouraged to attend an INFANT WELFARECENTRE, to have the baby 
immunized against dangerous diseases such as smallpox, diphtheria and whooping cough. 


The child should 
be brought to the 
centreoccasionally, 
even when a todd- 
ler: sometimes there 
arespecial 
TODDLER 
SESSIONS. 


INFANT FOODS can 
usually be obtained at a 
welfare centre. 


If a patient is too ill to travel 

by public transport, his doc- 

tor can call on the AM B U- 
LANCE SERVICE. 


A Medical Officer lectures on 
clean food to the staff of a 
school canteen. 


Weighing the baby 
at the Welfare cen- 
treis enjoyed by all. 


When people are ill at home 
they may require special 
NURSING EQUIP- 
MENT (below)... 


. . ov other help in long-term illness, such as 
libvary books (below) often supplied through the 
Red Cross. 


become the 
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person ts 
de at home and 


WURSE pro- 
(by =the 
focal health 
Buthority is 
called in. 


remain in their 
OLD FOLKS 
permanently disabled 
of the ‘paged authority 


e.g. THE BLIND who may be cared for in 
a home (right) or may be helped in their own homes. 


Left: the DAY 
NURSERY 
helps the wun- 
married or the 
widowed mother 
who has to work 
to keep the home 
together. It is 
also an excellent 
centre for mother- 
craft training. 
The Children’s 
Committee takes 
responsibility for 
the child deprived 
of home care, 
either in 
RESIDENTIAL 
NURSERY 
(right) or by 
BOARDING 
OUT. 


Left: the school 
child is exam- 
ined frequently 
by the SCHOOL 
NURSE whois 
usually also the 
healthvisitor, and 
right: at various 
ages by the 
SCHOOL 
DOCTOR. 
Parents are 
encouraged to 
attend. 


The local health authority also has a responsibility 
Jor helping people, especially frail old folks, and 
can arrange for a HOME HELP (left), or 
(below) a recuperative holiday. 
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Special attention is given to the handicapped child. The partially deaj child (above left) may be taught in classrooms with special instruments, 
Many handicapped children have to be educated in residential SPECIAL SCHOOLS. The child who is too handicapped even for thig 
may havea HOME TEACHER (right). 


If too retarded mentally for school, a child is VISITED 
AT HOME (above left), but if possible he will 
attend an OCCUPATION CENTRE (above). 


FOR THE 
Right: HANDICAPPED CHILD 


TEACHERS 
also work with » If unsuitable to remain at home, the handicapped child 


long-stay child- 
ven of school 
agetn hospitals. 


may go to a SPECIAL HOSPITAL (below left) 
where vecreation plays a great part. People who 
ave mentally ill often vespond to treatment in @ 
MENTAL HOSPITAL (belowright). The phy- 
sically ill go to the Regional Board's hospitals or are 
treated at home by a general practitioner under ar- 
vangements made by the Executive Council. 
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or Student Nurses 


"FINAL EXAMINATION FOR MENTAL NURSES 


x First Paper 

Question 3. Give the general nursing care of a patient suffering 
| a schizophrenic tllness, and describe any one special 
Weaitment which may be ordered.* 


Bursing Care 


Miss X, aged 22 years, suffering from schizophrenia, 
was nursed for a period without active treatment and was 
then given a course of deep insulin. She responded well 
and was discharged under the care of the psychiatric social 
workers. 

‘General Management 

On admission, she appeared withdrawn from reality, 
thought disorder was severe with evidence of fleeting delu- 
sions and grotesque hallucinations. Her attitude was 
characterized by silliness, grimacing, posturing and the total 

ttern of behaviour was bizarre, impulsive and unpredict- 
ible, with inappropriate and quickly-changing emotional 
responses. Nursing observation, therefore, was constant 
And anticipatory. During this phase in her illness, the 
patient was allowed to act out her inner drives as far as 
ible, but the resultant upheavals in behaviour had to 
maintained within the bounds of safety for herself and 
others. At night, however, for disturbed hallucinatory 
episodes, it was sometimes necessary to give a sedative. 

The patient required unobtrusive supervision regarding 
her personal toilet, and regular habits were tactfully enforced 
concerning micturition and defaecation. Attention was given 
to the patient during meals, as she was disinterested in food, 
and perseverance was required to persuade her to take an 
adequate diet. Exercise, particularly in the fresh air, was 
an important routine in the maintenance of her physical 
health. 

Occupational and Recreational Therapy 

Occupational and recreational therapy was an integral 
part of treatment in order to draw the patient back to reality, 
protect her from idleness and unbridled indulgence in 
phantasy, and to re-establish her as a group member. At 
first, simple occupations were initiated, and no demand was 
presented to the patient that she could not meet, otherwise 
her insecurity would have increased, and she might have 
become more withdrawn. Later, with signs of improvement, 
this field of treatment was interlaced with a rehabilitation 
programme. The patient was given gradual and increased 
responsibilities, was constantly stimulated to take an active 
part in group events, and finally encouraged to venture on 


‘expeditions outside the hospital, before her discharge. 


Basic Nursing Principles 

1. The core of effort was to build up the patient’s 
Shattered opinion of herself, to accept and tolerate her 
disturbed behaviour without criticism, and encourage and 
Stimulate her efforts when she showed signs of social 
adjustment. 

2. To help the patient, who had emphatically retreated 
from life and its interpersonal relationships, back to reality 
and a social participation. 

3. To reach the patient emotionally and establish a 
bond. Though unable to enter her private world, we 
_* In order to cover both sections of this answer in some detail the 
limitation of time available in the examination has not been imposed. 


We send the NURSING 
SUBSCRIPTIONS postage paid, to 
any part of the world for {1 6s. (12 months), 13s. 6d. 
(6 months), 7s. (3 months). Special terms for College 
members (including members of affiliated associations). 
Write to the Manager, NURSING TIMES, Mac- 
millan and Go. Ltd., St. Martin’s Street, London, W.C.2. 
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A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


endeavoured to communicate our interest by frequently 
seeking the patient out and giving her our support, attention 
and warm companionship. 


Deep Insulin Therapy 
(One of the special treatments for schizophrenic illnesses) 

The patient is given an intramuscular injection of 
insulin on six days of the week, the dose increased as ordered 
by the doctor, until coma is produced. This hypoglycaemia 
and anoxia is allowed to persist for a short time—the safety 
margin is under one hour. Treatment is repeated until 
improvement is maintained. The dose of insulin is then 
gradully reduced and treatment terminated. Between 
10 and 30 comas are usually necessary. It is unusual to 
exceed 60 during a course of this therapy. 

Treatment Routine 

The patient does not receive food or sweetened drink 
after 8 p.m. Insulin is administered at 7 a.m. after the 
patient has passed urine, removed dentures and been settled 
back comfortably in bed. Constant observation is then 
maintained and care is taken that the ward is quiet and the 
patient undisturbed. A gag should be inserted between the 
teeth if there are jaw twitchings. Within two hours after 
a sufficiently large dose of insulin, the patient begins to 
react, and if treatment progresses according to plan, the 
various stages should be observed as follows: pre-sopor ; sopor; 
pre-coma; light coma; deep coma; and, after interruption 
has taken place, post-coma phase and wakening phase. 
Interruption 

The time. of interruption is decided by the doctor and 
is usually between 10 and 11 a.m. It is ordinarily performed 
by giving a nasal feed of 1 pint of tea with 7.5 oz. sugar or 
33 per cent. glucose. If the patient does not waken within 
20 minutes, the doctor will give an intravenous injection 
of sterile solution of glucose. When fully awake the patient 
should take a light meal. He then relaxes, and if fit, may 
rise for his midday dinner. 

Charts 

The following records are maintained for each patient: 

1. The insulin dosage book in which the doctor writes 

the dosage for each day. 

2. A four-hourly temperature, pulse and respiration chart. 

3. A weekly weight chart. 

4. A weekly chart of urine examination. 

5. A daily treatment chart, where physical and mental 
reactions are noted. These include initial blood pressure, 
half-hourly pulse, perspiration, twitchings, onset of sopor and 
coma, time and method of interruption, time of wakening, 
drugs administered and any other relevant information. 


General Supervision 

The patient must be observed during the day and night 
for any abnormal bodily or mental signs that may indicate 
hypoglycaemia. It should be noted that an adequate diet 
is taken and that no meals are missed. Normal routine, 
with exercise in the fresh air and a socialization programme, 
should be followed; the patient should not be without 
nursing observation for any length of time. 
Requisites to be Maintained 

Trays should be in readiness for nasal and oesophageal 

feeding, articles prepared for intravenous interruption, 
requisites at hand for treatment for shock, and oxygen 
should also be available. 
Summary of Danger Signs 
. Pulse below 40 or over 120 or weak. 
Obstructed or abnormally shallow respiration or 
cyanosis not easily relieved. 
. Vomiting. 
. Abnormally deep coma. 
. Epileptic fits. 
. Circulatory collapse. : 
Extensor spasms of the arms and legs. 
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THE COLLEGE COUNCIL MEETS 
September, 1954 


RS. A. A. Woodman, M.B.E., Chairman of the 

Council, presided at the meeting on September 16 

and welcomed Miss M. C. Plucknett, who had been 

invited to fill the vacancy on the Council and to 
serve as Deputy Chairman for the current year. 

Miss M. B. Powell had been elected chairman of the 
Professional Association Committee, and Miss K. A. Raven, 
deputy chairman. A number of problems connected with 
superannuation had been studied by this committee and it 
was noted that the Local Government Superannuation 
(Benefits) Regulations 1954 would come into operation on 
October 1. The five drafts issued had been studied in close 
consultation with Mr. A. C. Wood-Smith and several points 
raised with the Ministry had been satisfactorily clarified. 


Superannuation Problems 


Draft regulations amending the National Health Service 
(Superannuation) (Amendment) Regulations 1954 had also 
been studied and comments made on a number of points. 
For example, it appeared that under existing regulations 
if a nurse suffered a reduction in her remuneration, the 
nurse and her employer continued to pay superannuation 
contributions based on the old remuneration unless she gave 
notice to the contrary; the new regulation proposed to reverse 
the procedure so that where the nurse suffered a reduction in 
her remuneration future superannuation contributions would 
be based on the reduced remuneration unless she gave notice 
within one month that she wished to have them based on the 
old remuneration. Under the existing regulations nurses 
transferring from the Civil Service to the National Health 
Service count previous service as ‘ qualifying service’; under 
the new regulations this will be allowed only if the * head of 
the department’ gives consent before the nurse moves to 
her fresh employment. The Council were concerned also that 
in the case of the nurse within the National Health Service 
who by reason of ill health might have a period of part-time 
service, such part-time service did not count for super- 
annuation purposes; the total period of sickness and part- 
time service might therefore count as a break in service so 
that on. return to full-time employment the nurse would be 
treated as a new entrant into superannuation. The Council 
agreed to raise these points and seek assurance that nurses 
should not be subjected to restrictive clauses; they agreed to 
ask also that nurses able to take part-time employment only, 
by reason of'ill health, be permitted to count such service for 
the purpose of superannuation. 

The Council agreed to accept an invitation from the 
British Standards Institution to appoint a representative to 
attend a conference on September 21 to consider proposals 
for the sizing and make-up of hospital and local authority 
clothing. Miss F. E. Graves, deputy matron, Nottingham 
General Hospital, has agreed to undertake this task. 


Examination Achievements 


Miss M. Houghton, M.B.E., presenting the report of the 
Education Committee, announced recent examination results 
as follows: NURSING ADMINISTRATION (HOSPITAL) COURSE: 
38 students entered, 31 passed: 1 student gained distinction 
in the whole examination, 7 gained distinction in one or more 
subjects; 5 were ‘referred ’, 2 failed, and 1 student ‘ referred ’ 
in two subjects from the previous course was again ‘ referred ’ 
in one subject. NursING ADMINISTRATION (PUBLIC HEALTH) 
Course: 5 students entered, 3 passed, 1 student gained 
distinction in three subjects. HEALTH ViIsITOR Tutors’ 
Course: 5 students entered, 3 passed: 1 student gained 
distinction in one subject; 1 was ‘ referred’ in one subject, 
and 1 was ‘referred’ in three subjects. District Nurse 
Tutors’ Course: 2 students entered, 1 passed: 1 student was 
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‘ referred in one subject. Warp Sisters Course January. 
March 1954 ‘referred’ examination: 4 students (1 from 
Belfast and 3 London) re-entered in Psychology in relation to 
Ward Administration and all HEALTH VISITORS 
Course 1953-1954: 25 students entered for the Royal 
Sanitary Institute examination, 23 passed. INDUSTRIAL 
NuRSING CoursE January-July 1954: 10 students entered, 7 
; 2 students gained distinction in one subject ( Health of 
the Industrial Worker); 3 were ‘referred’ (2 in Modern 
Industrial System and Social Services only, and 1 also in The 
Work of the Nurse in Indusiry. TEACHING OF PARENT- 
CRAFT CourRsE January-July 1954: 10 students entered, 
8 passed; 2 students gained distinction in Educational 
Psychology and in Practical Teaching; 1 gained distinction in 
Educational Psychology. TEACHING OF PARENTCRAFT CouRSE 
‘referred’ examination: 1 student (Dundee) 
satisfied the examiners in Educational Psychology, 1 student 
(Lohdon) failed to satisfy the examiners in Practical Teaching. 
The revised draft memorandum on libraries of nursing 
in hospitals and schools of nursing had been approved and it 
was agreed that it be printed and made available. 


Concerning a Nursing Degree Course 


Discussions had continued on a proposed degree course 
in nursing and it appeared that such a course should in 
content approach more nearly courses held in departments of 
sociology at a university rather than those under a faculty of 
medicine. Talks had been held with matrons of hospital 
training schools and with various representatives of the 
university. 

The Sister Tutor Section report, presented by Miss 
Gould, sought the support of the Council on recommendations 
for the provision of suitable uniform for tutors. Discussion 
revealed the need for the provision of outdoor uniform for 
tutors in group schools of nursing or in schools of nursing 
associated with hospitals at some distance from the centre 
which necessitated frequent travelling for the tutors. 
Criticisms were made that in certain areas the tutors were not 
even provided with one uniform dress per year, that uniform 
material had been chosen by a supplies officer, that material 
costing only 3s. 1ld. per yard had been used, and in many 
instances both the quality and cut of the uniform was of 
extremely poor standard. The Council agreed that measures 
to remedy such a position be studied and undertaken. 

The Section had arranged to hold a one-day conference 
for tutors in mental hospitals, to be held on November 6, 
when the subjects for discussion would be the training of the 
student nurse in mental hospitals, and the preparation of staff 
for posts of responsibility. A sub-committee of tutors 
working in the mental hospital field had been set up. Much 
concern was felt in relation to thé superannuation position 
for tutors in mental hospitals, who were penalized by not 
being classified as mental health officers for this purpose, 
because they were not recognized as being in contact with 
patients. The Council agreed to make further representations. 

The Ward and Departmental Sisters Section report 
presented by Miss G. M. Lewis, announced that Miss M. 
Murray, chairman of the Ward and Departmental Sisters 
Section within the Glasgow Branch, had been invited to serve 
on the Central Sectional Committee pending the election to be 
held in 1955. The Section also drew the attention of the 
Council to paragraphs 26-31 in the recently published report 
of the committee set up by the Minister of Health to study 
the Function, Status and Training of Nurse Tutors. It was 
felt that the emphasis placed on in-service courses for ward 
sisters might be detrimental to the progress of longer full-time 
courses of preparation for ward sisters for which more 
candidates could well be accepted. Considerable discussion 
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arose on this matter and members pointed out that finances 
available to hospital management committees for such 

were limited and in certain regions no definite 
proportion of the total amount was set aside for nurses’ 
courses, though in other regions this had been done satis- 
factorily. There was also the difficulty of relieving a sister 
to enable her to be absent from her ward for three months. 


A Change of Policy? 


The Professional Association Committee had also 
discussed this problem and felt that the circular HM(54)75 
sent to hospital authorities with the report suggested that the 
Ministry of Health appeared to have changed its policy from 
one of encouraging the release of ward sisters for post- 
certificate courses, to the approval of in-service training. The 

ph in the circular states: ‘‘ Special training in teaching 
methods for ward sisters would clearly contribute greatly to 
the efficiency of nurse training, and hospital authorities are 
accordingly urged to provide facilities for this to the greatest 
extent practicable. It is recognized that the staffing situation 
is unlikely to permit of the release of ward sisters or potential 
ward sisters for so long as three months in the numbers that 
would be necessary to cover the whole field, and it is accord- 
ingly for consideration whether shorter courses, and arrange- 
ments for in-service training, might not make a useful 
contribution to the desired end”. It appeared that, 
unfortunately, some hospital authorities had already inter- 
preted the paragraph in this way. The Council agreed to 
approach the Minister of Health with a view to ensuring 
recognition of the value of the recognized educational courses 
held at national centres, to which in-service localized courses 


The 39th insta'- 
ment of ‘The Life 
of Florence 
Nightingale’, by 
Sir Edward 
Cook. 


The year 1866 saw the fall of the Liberal Government, and 
theve was thus a risk that Miss Nightingale might find herself 
‘out of office’—and this at a moment critical for the hoped-for 
sanitary reforms, and also for another project dear to Miss 
Nightingale’s heart—a reform in the existing Poor Law which 


would give scope for the adequate nursing of the indigent sick. In — 


that year, too, war broke out between Austria and her allies and 
Prussia and Italy; Miss Nightingale was consulted about medical 
and nursing arrangements by both sides. This extra work, and 
unremitting efforts to ensure continuity im the cause of reform 
despite the change of Government, made this period one of almost 
frenzied activity for her. 
ISS Nightingale’s political friends were out. She 
was a Whig and a keen Reformer; but she was a 
sanitarian before she was a politician, and as soon 
as the Whigs fell she was’on the alert to make 
friends for her causes with the mammon of unrighteousness. 
She was eager to hear the earliest political news: 


(Miss Nightingale to Captain Galion.) June 27... Now 
do write to a wretched female, F. N., about who is to come in 
where. Does Gen. Peel come to the War Office? If so, will 
he annihilate our Civil Sanitary element? Is Sutherland to 
go all the same to Malta and Gibraltar this autumn? Will 
Gen. Peel imperil the Army Sanitary Commission? I must 
know: ye Infernal Powers! Is Mr. Lowe to come in to the 

_India Office? It is all unmitigated disaster to me. For, as 
Lord Stanley is to be Foreign Office (the only place where he 
can be of no use to us), I shall not have a friend in the world. 
If I were to say more, I should fall to swearing, I am so indignant. 
—Ever yours furiously. F.N. 

When the names of the new Ministers were announced, 

Captain Galton threw out a suggestion tentatively that 

Cranborne* (India Office) might be approachable 

ugh Lady Cranborne. “‘I have a much better recom- 

mendation to him than that’’, wrote Miss Nightingale in 
* Better hnown'as Lord Salisbury, as he later became. 


lorence Nightingale 


could, of course, only be preparatory or complementary. 

The Scottish Board, Miss W. E. Prentice reported, were 
very gratified that the Under-Secretary of State for Scotland 
had now consented to receive a deputation on the matter of 
the lack of nurse representation on regional boards and boards 
of management; Miss M. C. Marshall, O.B.E., Miss J. Arm- 
strong, Miss M. Macnaughton and Miss M. D. Stewart would 
form the deputation. Before issuing a memorandum on the 
serious problem of loss of hospital property, the Department 
of Health and the hospital authorities were inviting repre- 
sentative grqups to meet them to consider how best to deal 
with this matter. 

The Northern Ireland Committee reported that the 
Northern Ireland Hospitals Authority was appointing a 
nursing sub-committee to act as an advisory body to the 
authority. The Council had nominated Miss M. E. Grey, 
M.B.E., to serve on this sub-committee. The Council also 
recorded their appreciation of the Cup given by the Belfast 
Telegraph in the Student Nurses’ Association Speechmaking 
Contest in Northern Ireland, and the prizes which would assist 
in the travelling expenses for the winners to compete in the 
final contest in London. | 

Miss’H. Dey, C.B.E., giving the report of the Finance 
Committee, stated that grants of £10, £15 and two of £20, 
from the Sick Nurses Fund, had been made to four members 
and it was noted with pleasure that another member had 
received £50 from the Civilian Nurse Air Raid Victims Fund. 
The Council agreed that, as in previous years, a Christmas 
Tree should stand in the entrance hall to receive gifts for 
elderly and sick nurses, to be distributed through the Nation’s 
Fund for Nurses at Christmas. 

The date of the next meeting is October 21. 


some triumph, “and have already been put into ‘ direct 
communication ’ with him, not at my own request.” Letters 
tell the story of her introduction to new masters at the India 
Office and the Poor Law Board: 


(Lord Stanley to Miss Nightingale.) July 6. I shall see 
Lord Cranborne today (we go down to be sworn in) and will 
tell him the whole sanitary story, and also say that I have 
advised you to write to him as you have always done to me 
to my great advantage. You will find him shrewd, industrious, 
and a good man of business. 


(Lord Cranborne to Miss Nightingale.) India Office, July 77. 
I am much obliged to you for your letter . . . Lord Stanley 
spoke to me about the sanitary question some days ago, and 
told me I should probably hear from you. I have made 
enquiries about the Despatch you mention, and find that it is 
in the office still awaiting decision. No confirmation of it shall 
take place until I have communicated further with you on the 
subject. I shall not be able to go into the sanitary question 
until I have disposed of the claims of the Indian officers . . . 
But as soon as that is done with, I hope that the sanitary question 
may be taken up without delay. 


(Mr. Gathorne to Miss Nightingale.) Poor Law Board, 
July 25. You owe me no apology for calling my attention to 
material points connected with the subject in the consideration 
of which you are so much engaged. I should say this to anyone 
who wrote in the same spirit as yourself, but I am really 
indebted to you who have earned no common title to advise 
and suggest upon anything which affects the treatment of 
the sick. Your note arrived at the very instant when a gentle- 
man was urging me to lay before you questions relating to 
Workhouse Infirmaries, and I should not have hesitated to 
do so if needful even without the cordial invitation which you 
give me to ask your assistance. At present I have not advanced 
very far from want of time, as while Parliament is sitting I 
am necessarily very much occupied with other business, and 
I am anxious to remedy, if possible, present and urgent grievances 
before I enter thoroughly upon legislation for the future. I shall 
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Principles of Committee Work 


by Reprints of this series, published in the 
A Nursing. Times from January to March 


4 1950, may be obtained from the Manager, 
DOROTHY Macmillan and Co. Ltd., St. Martin’s Street, 
MAYO London, W.C.2, price 9d (104d. by post). 


bear in mind the offer which you have made and in dll probability 
avail myself of it to the full. | 


So, then, perhaps Miss Nightingale would not be left 
wholly friendless after all. She was to have new masters. 
Would they, or would they not, accept her service ? 

Meanwhile she had been busily engaged with the 
correspondence and other tasks thrown upon her by the 
outbreak of war in Europe. She had been applied to by 
representatives of all three combatants. Prussia, as usual, 
was the better prepared, and the Crown Princess had written 
to Miss Nightingale in March (three months before hostilities 
began) asking her advice about the nursing arrangements. 
A Prussian manufacturer communicated with her about the 
best form of hospital tents for field-service. The two sisters 
of the British Royal House were on opposite sides in this 
war, for Hesse-Darmstadt had thrown in its lot with Austria; 
but it was not till after the outbreak of hostilities that 
Princess Alice of Hesse wrote to Miss Nightingale for advice 
about the war hospitals, and Miss Nightingale at once sent 
it. The Italians had been earlier in “ going to Miss 
Nightingale ’’. The Secretary of the ‘‘ Florence Committee 
for the Sick and Wounded”’’ had written for her advice 
in May. Her reply caused great delight, and was translated 
and published in the Nazione. The Committee asked whether 
she would not come to Italy “‘ were it but for one day” 
in order to inspire them by her presence. Miss Nightingale 
also joined the Committee of the ‘‘ Ladies’ Association ” 
formed in this country “ for the Relief of the Sick and 
Wounded of all nations engaged’, and advised them on 
the form of aid most requisite. | 

It will thus be seen that Miss Nightingale’s experience 
was much requisitioned in the War of 1866; but the organiza- 
tion of war-nursing under the Red Cross had not then 
attained full development owing to the fact that the Austrian 
Government had not then ratified the Geneva Convention 
of 1864. In 1867 a gold medal was awarded to Miss 
Nightingale by the Conference of Red Cross Societies at 
Paris. In 1870 the Austrian Patriotic Society for the Relief 
of Wounded Soldiers elected her an Honorary Member. 


HOME DEMANDS 

By the middle of August 1866, Miss Nightingale’s work 
was not at such high pressure as in the preceding months. 
Parliament was up, and the new Ministers, with whom she 
had established friendly relations, were turning round. At 
this time a home call came to Miss Nightingale. Her mother 
was ailing. She was disinclined to make the usual move 
from Hampshire to Derbyshire; so while Mr. Nightingale 
went to Lea Hurst, Miss Nightingale decided to stay with 
her mother at Embley. It was an event in the family circle, 
for Florence had not been to either of the homes for ten 
years. Father and mother were equally delighted, and the 
journey in an invalid carriage did the daughter no serious 
harm. She stayed at Embley from the middle of August 
till the end of November. It was the first holiday she had 
taken, for ten years also; bgt it was not much of a holiday 
either. She set to work on the health of Romsey, the nearest 
town, and of Winchester. She wrote to her friend Dr. Farr 
at the Registrar-General’s Office for the mortality tables, 
found the figures for those towns above the average, and 
bade the citizens look to their drains. Then she commanded 
Dr. Sutherland to Embley for the transaction of business 
in view of next year’s session. 

She found her mother happy and cheerful. ‘I don’t 
think my dear mother was ever more touching or interesting 
to me’’, she wrote to Madame Mohl (Aug. 21), ‘ than she 
is now in her’state of dilapidation. She is so much gentler, 
calmer, more thoughtful.’’ She was a little critical, however, 
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of her mother still, and thought her habits self-indulgent, 
Poor lady! she was 78; she had been shaken and bruised 
in a carriage accident, and was threatened with the loss of 
her eye-sight. Certainly, Florence was not always able 
to make allowances for other people. But if she was critica] 
of others, she was yet more severe with herself. ‘I never 
failed in energy,’’ she said once in later years; “ but to do 
everything from the best motive—that is quite another 
thing.” In reviewing her past life on October 21, 1866, 
the anniversary of her departure for the Crimea, she seems 
to have had a like thought. Her meditations are not s9 
much of what she had done as of what she had done amiss: 
her resolutions were of greater purity of motive, and greater 
peace, through a more entire trust in God. 


FOR THE SICK POOR 

Fifty years agoft the state of things which Miss Nightingale 
had seen and cured in the military hospital during the Crimean 
War was almost equalled, and in some respects surpassed in 
scandal, by the conditions of the peace hospitals for the 
sick poor at home. Those hospitals were the sick wards 
of infirmaries or workhouses, for the hospitals usually 
so-called skim only the surface of sickness in any great town. 
The state of the Metropolitan workhouses, as reported upon 
by the Poor Law Board in 1866, showed that the sick wards 
were for the most part insanitary and over-crowded; that 
the beds were insufficient and admirably contrived to induce 
sores; that the eating and drinking vessels were unclean; 
that there was a deficiency of basins, towels, brushes and 
combs; that the food for the patients was cooked by paupers 
and frequently served cold; that although medical officers 
did their duty to the best of their ability, the attendance 
given and the salaries paid were inadequate to the needs 
of the sick. 

As for the nursing, it was done by paupers, many of 
whom could neither read nor write, whose treatment of 
the poor was characterized neither by judgement nor by 
gentleness. Sometimes a patient would miss the ministra- 
tion of a nurse for days because the pauper charged to give 
it was herself bed-ridden. The rule of one nurse was to 
give medicine three times a day to the very ill and once to 
the rather ill. Cases were reported in which a patient's 
bed was not made ior five days and nights; in which patients 
had no food from 4 p.m. one day to 8 a.m. of the next; in 
which patients died, or, more correctly, were killed, by the 
most wanton neglect. 

The dawn of a better day came with the passing of the 
Metropolitan Poor Act of 1867, an Act which figures in the 
histories of the Poor Law in this country as “ the starting- 
point of the modern development of Poor Law medical 
relief ’’. Many persons contributed to this reform, but the 
person who inspired the proper nursing of the sick poor, 
and who, behind the scenes, was a prime mover in the 
legislation of 1867, was Florence Nightingale. 

The reform began in Liverpool and the initiative was 
due to a philanthropist of that city, Mr. William Rathbone. 
He was desirous of introducing a system of District Nursing 
among the poor of Liverpool. There were no trained nurses 
to be had, and he consulted Miss Nightingale. She suggested 
to him that Liverpool had better train nurses for itself in 
its own principal hospital, the Royal Infirmary. Mr. Rathbone 
took up the idea, and built a Training School and Home for 
Nurses. This institution provided nurses both for the Royal 
Infirmary and for poor patients in their own homes. Miss 
Nightingale gave to all Mr. Rathbone’s plans as close and 
constant consideration “‘ as if she were going to be herself 
the matron ”’, wrote Mr. Rathbone. 

The scheme was started in 1862, and it proved so great 
a success that Mr. Rathbone was encouraged to attempt an 
extension of his benevolent enterprise. The Workhouse 
Infirmary at Liverpool was believed to be better than most; 
but there, as elsewhere, the nursing—if so it could be called 
—was done by able-bodied pauper women. Able-bodied 
women who enter workhouses are never among the mentally 
and morally efficient; and in a seaport like Liverpool they 
were of an especially low and vicious kind. The work of the 
nurses, selected from this unpromising material, ‘“‘ was super- 
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intended by a very small number of paid but untrained 
officers, who were in the habit, it was said, of wearing 
Ef gloves in the wards to protect their hands. All night a 
iceman patrolled some of the wards to keep order, while 
others, in which the inmates were too sick or infirm to make 
a disturbance, were locked up and left unvisited all night.” 
In January 1864, Mr. Rathbone wrote to Miss Nightingale, 
unding a plan for introducing a staff of trained nurses 
and promising to guarantee the cost for a term of years if 
she would help with counsel and by finding a suitable Lady 
Superintendent. She and Dr. Sutherland co-operated, and 
she arranged that 12 “‘ Nightingale Nurses ” should be sent 
from St. Thomas’s Hospital; and she selected a Lady 
Superintendent—a choice on which, as both she and 
Mr. Rathbone felt, everything would depend. 
The Lady Superintendent—the pioneer of workhouse 
nursing—was Miss Agnes Jones, an Irish girl, daughter of 
Colonel! Jones, of Fahan, Londonderry, and niece of Sir 


Some Hi ghii ghts of 


AST year the Royal Sanitary Association of Scotland 
[ st belatedly recognized the heaith visitor as a member 
f the health team by including two of them among its 
main speakers at the 1953 Conference. This year the Congress 
reverted from ‘ social’ to ‘ sanitary ’, only four papers being 
given by medical officers and none by health visitors. 
Despite the over-emphasis on sanitation and food 
inspection, however, there were a number of items of interest 
to the nursing profession, and it is a pleasure to report the 
lively part played by health visitors in the discussions which 
followed the papers. 


HEALTH EDUCATION 


Dr. J. G. Thomson, senior medical officer for health 
éducation, Edinburgh, in his paper described certain small 
health campaigns in Edinburgh; he wanted an expansion of 
health education—suggesting that we needed to train doctors, 
nurses and others as health educators: He again stressed 
the role of the non-medical and non-nursing health educator 
in reply to the discussion. Dr. Mearns, Scottish Council for 
Health Education, emphasized the place of the school, the 
school teacher and school nurse in health education, and 
Bailie John Stewart, president of the Scottish Council for 
Health Education, described the aims and-activities of his 
Council from its inception. 

Miss I. T. Beattie, deputy superintendent health visitor, 
Edinburgh, in a very effective contribution, reminded the 
audience that group teaching was still the secondary and 
less important form of health education; that even the 
school must take second place to the home; and that the 
importance of individual teaching done by the health visitor 
in the home must always be kept in mind. Miss D. J. Lamont, 
principal health visitor tutor, Aberdeen, supported Miss 
Beattie’s view, pointing out that there were dangers in 
having lay health educators, and suggested that, while all 
health visitors undertook individual health teaching, small 
numbers of selected health visitors might be given additional 
training for group teaching—a scheme with two advantages: 
the group health educators would have the right background 
and promotion prospects would help recruitment to a 
profession sadly lacking in such opportunities. Dr. I. A. G. 
MacQueen, medjcal officer of health, Aberdeen, said it was 
indisputable that the health visitor in the home was the 
primary health educator, and that health visitors had an 
excellent background for group teaching, but local authorities 
still gave insufficient acknowledgment to their place in the 
health team. As an instance, -he pointed out the presence 
at the Congress of at least one medical officer and one 
Sanitary inspector from practically every local health 
authority, though only a very few, such as Fife County and 
Aberdeen City, had included health visitors as delegates. 

Dr, I. B. Ly Weir, medical officer of health, Dundee, in 
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John Lawrence. She was attractive and rich, young and 
witty, but intensely religious and devoted to her work. She 
was one of the many girls who had been thrilled by Miss 
Nightingale’s volunteering for the Crimea. In 1860 she 
followed in her heroine’s steps to Kaiserswerth. In 1862 
she introduced herself to Miss Nightingale, who advised her 
to complete her apprenticeship by a year’s training at 
St. Thomas’s. ‘‘ Hitherto’’, the Matron reported to Miss 
Nightingale (Feb. 1863) ‘‘ I have had no lady probationer 
equal on all points to Miss Jones.” After completing her 
year’s training at St. Thomas’s she took service as a nurse 
in the Great Northern Hospital, and she was there when 
the invitation came to Liverpool. Miss Jones was at first 
diffident, but after an interview with Miss Nightingale ‘“‘ the 
conviction was borne in upon her”, as she wrote, that it 
was God’s call and therefore must be obeyed in trust and 
with good hope. 
(to be continued) 


Royal Samtary Association of Scotland 


the Dundee Congress 


an admirably lucid and well-delivered paper, dealt with 
immunization against diphtheria, tuberculosis and polio- 
myelitis. He pointed out that, in the last 10 years alone, 
diphtheria immunization had saved Great Britain not only 
several million pounds but 10,000 lives, and paid generous 
tribute to the work of health visitors as the people primarily 
responsible for persuading parents. In reference to BCG 
vaccination the interesting suggestion was made that 
reinforcing doses should be given, since Scandinavian ahd 
Russian evidence tended to show a waning of immunity 
after five to seven years. 

Dr. James Kelman, medical officer of health, Perthshire, 
argued forcibly for more money to be spent on the prevention 
of tuberculosis in Scotland. He thought that the expenditure 
of {1 million on more and better health education, adequate 
contact tracing, wider provision of BCG vaccination and 
on more generous monetary allowances to tuberculous 
patients, would reduce very substantially the sum spent 
on hospital treatment (at present {7 million annually in 
Scotland). 

Miss J. Criechan, health visitor, Dundee, proposed 
that health visitors should be permitted to immunize 
children, since so often the enthusiasm for the procedure 
which was aroused at the health visitor’s visit evaporated 
before the parents found time to take their children to a 
clinic or surgery. Dr. Stewart Black, ex-Provost, Paisley, 
wanted to see immunization against diphtheria and tuber- 
culosis made obligatory, instead of the decision being left 
to parents who were without enough technical knowledge 
to judge of its merits or demerits. 

Dr. I. M. Macgregor, Department of Health for Scotland, 
and Dr. G. Browning, Ministry of Labour and National 
Service, presented papers on recent developments in tuber- 
culosis and after-care, respectively. Miss M. Coull, health 
visitor, Aberdeen, in the discussion which followed made a 
plea for more health education, for recognition of the health 
visitor’s role in after-care, and for improved co-operation 
between the family doctor and the family health visitor with 
her special training and skills. Sir Andrew Davidson, former 
chief medical officer, Department of Health for Scotland, 
wanted to see more research on the social and economic 
aspects of the disease. Miss M. M. Byrne, health visitor 
tutor, Aberdeen, discussed the advantages and disadvantages 
of the specialized tuberculosis health visitor and came down 
in favour of the family health visitor including tuberculosis 
visiting in her routine duties. 

Other interesting papers included Social Aspects of 
Housing, by ex-Provost C. Stewart Black (Paisley), and the 
presidential address Housekeeping Standards— Domiciliary and 
Civic, by Mr. James F. Anderson, chief sanitary inspector, 
Edinburgh. 

D. j. L. 
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From New Zealand 


I was very delighted to receive a cable 
from the Nursing Times offering congratu- 
lations upon the receipt of an honour from 
Her Majesty the Queen. It makes such 
an event all the more pleasurable when one 
receives messages from people outside New 
Zealand, as it serves as a tangible proof 
that we, as members of the large British 
family, share our sorrows and joys together. 

It seems as though it happened in a 
dream that we were last year in Brazil. 
So much has happened in that time. Next 
week I go to Fiji for our annual South 
Pacific Health Board meeting. It is les 
than a year since I was there last on my 
way home from Brazil. 

It has been wonderful to know how 
ae nurses have been that our profession 

again received recognition. I do not 
consider this honour can in any way be 
accepted as a personal honour to me but 
rather to the nursing profession of which 
I am so proud to be a member. Ours is 
a profession whose services are so often 
taken for granted because they are always 
there when required, day in, day out, 365 
days of the year. We are always delighted 
when any of our members are selected to 
receive honours. Little did I ever dream 
I would be one of those selected to be so 
honoured and it therefore makes me feel 
very humble indeed. 

Miss E. C. Mackay, O.B.E., R.R.C., will 
be coming to London in October to succeed 
Miss A. C. Horrell as Nursing Selection 
Officer attached to our New Zealand 
Immigration Office. She left here on 
September 15 by the S.S. Rangitika. She 
is also Matron-in-Chief of the Royal New 
Zealand Nursing Corps. 

We are all delighted to know that Miss 
Bridges is visiting us next year. It will 
indeed be something to look forward to. 
I do hope she will enjoy her visit to us. 

After the wonderful summer we had 
during the Queen’s visit we have had a 
severe though short winter. However, 
spring is just round the corner, so we have 
some warmer weather to look forward to. 

FLora J. CAMERON. 

{Miss Cameron, who received the O.B.E. 
in the Birthday Honours, is Director of the 
Nursing Division, Department of Health, 
New Zealand.—EDITOR. } 


A Patient's Experience 


Your article Patients’ Opinions (Septem 
ber 18), says just what people who had been 
in hospital were saying to me last week in 
an ambulance. They too said that doctors 
and nurses often kept them waiting a long 
time and when they did come scolded for 
things which were not their fault, 

I have recently spent a total of 12 hours 
sitting in the outpatient departments of two 
hospitals because I broke my wrist. After 
it had been X-rayed they could not find a 
doctor so although I reached hospital about 
9 p.m. I was not home until after 1 a.m. and 
had to be there again by 9.30 the next 
morning. Everyone was very kind but it 
did seem long to wait and two days later 
when I was sent by ambulance to the 
casualty and fracture clinic in another 
hospital I was in the outpatient department 
from 9.30 until 3.30 p.m. They said I might 
go home in the middle of the day but I did 
not think I could find the way and I had no 
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money for the buses. Waiting there all this 
time it was pitiful to see such a crowd of 
other patients—children who had been 
burnt, an old man with a crushed foot and 
a woman who had been coming up for nine 
months with a broken arm. They grumbled, 
some of them. 

The chairs were comfortable but nobody 
seemed to be offering anybody an aspirin for 
their pain. I do think too there might be 
better organization. The poor girl at the 
reception desk was so muddled she kept 
wiping her forehead, and she had 
telephone to look after as well. 

Perhaps, too, there could be more 
information given. Could they tell us why 
we were waiting ? If they cannot tell each 
one separately might there be loudspeakers 
like they have in railway stations? We 
would not mind waiting so much if we knew 
why and for how long. 


London. C. A. HASSELL. 


International Congress of | 
Midwives 


May I, through the columns of the 


Nursing Times, express my deep apprecia- 
tion to all concerned for the wholehearted, 
enthusiastic support so willingly given to 
me in connection with the recent Inter- 
national Congress of Midwives. The work 
done by committees, stewards, staff, and 
innumerable friends has helped so much 
to make this Congress the undoubted 
success it has been, and the framework 
now created will, I know, justify the amount 
of effort expended. 

Because of the wonderful co-operation 
given, midwives of the world can look 
forward with new hope to vaster horizons 
in the future. 

MARJORIE BAYES, 


Congress 
Another £1,100 Needed 


Last year we announced that as a 
tribute to the work of Dr. Harold Waller, 
we at the British Hospital for Mothers 
and Babies, Woolwich, were starting a fund 
to build a small special unit. This unit 
is to accommodate nursing mothers with 
their babies for short periods if they need 
further expert help after they have left 
the care of the hospital or domiciliary 
midwife, when they run into difficulties 
which threaten the safety of breast feeding. 

In one year £1,900 has been collected 
and we need a further £1,100 to complete 
and equip this unit. May I ask anyone 
who would like to be associated with this 
tribute to Dr. Waller to send a donation 
to the secretary of the Dr. Waller Fund at 
this hospital ? 

On October 7 at 3 p.m. we are holding a 
Grand Bazaar at the hospital in aid of the 
fund and should be grateful for gifts to sell, 
and also for people to come and buy. Last 
year we raised {600 at a similar bazaar and 
we hope to exceed this sum this time. 

D. M. Hawkins, Matron. 


To all Queen’s Nursing Sisters 


We all live by the calendar, and for most 
of us this does not just mean a collection 
of days and weeks, nor a mere record of 
the flight of time, but many opportunities 
for happiness and excitements. One of 
the greatest times for these is surely a 
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birthday, and pouieiy the birth 
Christmas. Could our generosity be 

to make some extra contribution te our 
Benevolent Fund, so that a special gift 
can be sent to our annuitants that ther 
Christmas-tide may be coloured by the 
realization of the fellowship which exists 
in our service ? 

It is so true that in givi we receive 
and if we do make this offering we conte 
sure of a happier feast day at Chri 
in the assurance that we have helped some 
of our incapacitated colleagues to haye 
just that little extra which they would not 
otherwise be able to enjoy. 

Please mark your gift for the Christmas 
appeal, and send it to Miss E. Ivett 
Lancastria, Boyndon Road, Maidenhead 


C. M. Dortow, 
Queen’s Nurses’ Benevolent Fund. 


Inter-Hospital Nurses’ Christian 
Fellowship 
A unique piece of service has just been 
completed under the auspices of the Inter. 
Hospital Nurses’ Christian Fellowship. Two 
holiday house-parties, one at Torquay and 
one at Hastings, have been held for senior 


schoolgirls who are hoping to enter the 
nursing profession. Many of these are 


_already enrolled in pre-nursing courses ig 


their schools and some will be already in the 
training schools of their 
ospitals by this time. 
The houseparties have been led and 
staffed by Christian nurses of varyi 
es in the profession, all members of the 
I-H.N.C.F. and united in the aim and 
urpose of winning the nurses of the future 
or Christ even before training commences, 
The house-party programme included not 
only delightful expeditions, outings, sea- 
bathing and the usual pleasures of a holiday, 
but many an informal preparatory talk by 
those fully qualified to give it in preparation 
for life in hospital. These talks had as their 
aim the preparation of the large number of 
girls gathered together in this way for the 
unique sphere of service that lies ahead for 
them in the hospitals of our land and the 
presenting of opportunities for quiet work 
and witness for Christ in the days of duty. 
There is much cause for thagkfulness in 
the very marked response on the part of the 
young people not only to the professional 
talks but to the challenge and call of Christ 
which was daily presented to them. 


ALICE HOoarg, 

Secretary and Treasurer, 

Inter-Hospital Nurses’ Christian Fellowship, 
35, Catherine Place, S.W.1. 


Obituary 


Miss M. E. Pickering 
We regret to announce the death, after a 
long illness, of Miss Mary Edith Pickering, 
late matron of St. Luke’s Hospital, Rugby. 
Miss Pickering trained at the Municipal 
Hospital, Middlesbrough, where she after- 
wards served as ward sister, night sister 


and sister tutor. She was also matron of 


St. Mary’s Hospital, Harborough Magna, 
before becoming matron of St. Luke's. 
For over a year she was a patient at Queen 
Elizabeth Hospital, Birmingham. Miss 
Pickering was a member of the Royal 
College of Nursing. 


Miss F, J. McLaren 
We learn with t of the death of 
Miss Florence Jean McLaren, at the age of 
47. Miss McLaren, who had been sister 
tutor at Ham Green Hospital, near Bristol, 
since April, died at Frenghay Hospital, 
‘Bristol, on August 23. tk 
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Nursing School News 


‘Above: after the prizegiving at QUEEN MAR Y’S HOSPITAL, 
Sideup. Left to right: Mr. Charles, winner of the second- 


nursing examination prise; Miss Curtis, third-year — . 
tr dae Principal Nursing Officer, Ministry of Health, 
presented the awards; Miss Glover, first-year 


Miss Hicks, matron. 


Below: at NEW END HOSPITAL, Hamp- 


izewinners with (centre) matron, and 
) sister tutor. Maitron’s prize was 
awarded to Mr. A. Eyles. 
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Below: — nning nurses at JOYCE GREEN HOSPITAL, 
Dartford, with the sister tutors and Dr. W. J. Coughlan; 
Miss E. M. Cousins, matron; Miss M. L. Wenger, Editor, 
‘Nursing Times’, who presented the prizes; Mr. W. L. , 
chairman, hospital management committee, and Mrs. M. Hunt, 
chairman, house eommitiee. Miss Brigid Sheridan won matron’s 
prize for the best senior practical nurse, and Miss Margaret O’ Brien 
the prize for the highest marks on completion of training. 


prise, and 


Left: prizewinners 
at ST. GILES’ 
HOSPITAL 

London, with Miss 
Ursula Bloom, 
who presented the 
awards, and Miss 
Snelling, matron. 


Above: prizewinners and guests at STIRLING ROYAL 
INFIRMARY. Dr. Harrington, the new superintendent, is second 
from right, and Miss Ritchie, matron, third from right. 

Below: Miss J]. Rennie Brown, sister tutor, with prizewinners at 

ST. PETER’S HOSPITAL, Chertsey, where prizes were 

presented by Miss M. G. Lawson, deputy chief nursing officer, 
Ministry of Health. 
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AND THERE 


TU HWNT—A NORTH WALES 
VISIT 


Nurses from Llangwyfan Hospital and 
Liandudno Hospital recently visited Tu 
Hwnt i'r Bont, the National Trust property 
at Llanrwst now leased to Mrs. Caradoc 
Evans. These visits were originally started 
as a mystery toyr from Llandudno and 
indeed it would be difficult to find a more 
unusual cottage to visit. Here are many 
relics of the past such as rushlights, old 
gunpowder and shot pouches, a poachers 
man-trap, and a coracle; the main attrac- 
tion is the blazing fire in the ingle. Among 
the unusual features are the warnings written 
by overseas visitors in over 40 different 
languages to ‘ Mind your Head ’ or ‘Beware 
of the Beam ’. 

visits to Tu 


Hwnt to enable overseas students to 
cipate in a Noson Lawen. Thisis the Welsh 
version of a night when Penillion 
singers perform to the accompaniment of the 
harp; the guests also share the responsi- 
bility for the entertainment with a recita- 
tion or a song. This year, as a result of 
these gatherings, songs from Asia, Europe, 
and across the Pacific have been heard in 
this 15th century building. 

Although the nurses did not have the 
accompaniment of the harp the rafters 
resounded with the songs of Wales and 
it was a treasured experience to hear these 
young nurses burst into the songs of their 
country through sheer love of singing. 


MARIE CURIE MEMORIAL 
FOUNDATION 


Within two years, the Marie Curie 
Memorial Foundation has succeeded in 
> pone. three 20-25-bed homes for the care 
of convalescent and terminal cancer cases. 
The homes are widely spread between 
London, Devonshire, East and West 
Scotland. A fourth home in Glasgow is 
shortly to be opened and others will follow 
as and when funds become available. 
Apart from the opening of the homes, the 
rapid progress of the foundation can be 
judged by a voluntary income increase 
from -£11,000 in 1948 to £81,000 in 1953. 

The Foundation, which is an entirely free 
and independent voluntary organization, is 
anxious to build up a permanent staff of 
nurses who will share with the committee a 
particular interest in the welfare of those 
with cancer and, accordingly, nurses 
willing to consider taking part in this 
endeavour are invited to get in touch with 


AitTu Hwnt, Lianrwst 
matron and staff of 
Llandudno Hospital, 


the secretary, 124, 
Sloane Street, S.W.1, 
for further icu- 


lars of the work and 
conditions of service ; 
an up-to-date account 
of the Foundation’s 
work may also be 
obtained. Active re- 
tired nurses would be 
welcome and such requests as friends 
wishing to work together would be given 
every possible consideration. 


ORAL APPLIANCE 
CONCESSION 


For certain forms of dental treatment 
young patients may have to wear an oral 
appliance for some time. If such treatment 
is given under the Health Service and the 
patient happens to lose or damage the 
appliance, he or she must pay the cost of 
replacing it unless the authorities are 
satisfied there was no carelessness. 

Cases have, however, come to the notice 
of the Minister of Health, Mr. Iain Macleod, 
where the parents of the patient prefer 
to pay the whole cost so as to get another 
appliance at once instead of having to 
wait for inquiries to be completed. The 
Minister has decided that parents who choose 
to pay in this way may do so and will 
still be entitled to get all or part of the 
payment back if the Executive Council 
find in their favour. This procedure will 


be for an experimental period. 


PRECAUTIONS AGAINST 
POLIO 


Simple and practical precautions to be 
taken against poliomyelitis when cases are 
reported in a district are set out in a 
memorandum issued jointly by the Ministry 
of Health and Department of Health for 
Scotland, and sent to all medical officers of 
health (who may wish to issue written 
advice to contacts, and to the public in 
general). 

Principal points are: (a) personal hygiene; 
most important to wash hands thoroughly 
after using the W.C., and always before 
handling food. Keep finger- 
‘nails short and clean; (b) do 
not share a towel, tooth- 
brush or nail-brush with 
others; (c) soiled handker- 
chiefs should be immersed 
in water until they can be 
boiled; (d) keep at arm's 
length from other people; 
(e) as far as possible, every- 


After 35 years’ service at 
Warwick Hospital, Miss H. 
Knight, matron, who retired 
recently, veceived presenta- 
tion gifts and good wishes. 
She ts seen here receiving a 
tea service presented by the 
nursing and domestic staffs 
of the hospital. 
(Courier Photographic Services, 
Leamington Spa.) 


Committee's 
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one should sleep in separate beds, preferably 


in separate rooms; (f) avoid crowds and 
unnecessary travel; (g) it is advisable to be 
out in the fresh air as much as possible. 

The memorandum also deals. with 
quarantine conditions regarding children 
who have been in contact with a polio case 
and recommends remaining away from 
school for three weeks. Over-exertion from 
swimming, sports, etc. should be avoided by 
anyone who feels unwell; the postponement 
of tonsil operations in a locality where 
poliomyelitis notifications are increasing is 
recommended. 

On gamma globulin inoculation the 
memorandum suggests that such injections 
can play at best only a very limited part in 
the prevention of the disease and the 
amount available is very limited as one pint 
of human blood is needed to produce one 
dose of gamma globulin. 


MISSIONARY WORKERS 


The Church Missionary Society report a 
serious shortage of staff for their missionary 
services overseas and appeal for volunteers 
in a recent pamphlet entitled Who Will Go? 
Among the 100 volunteers immediately 
needed they include 20 trained nurses and 
midwives, two physiotherapists, and four 
women with social welfare experience. Men 
and women doctors, dentists, dispensers and 
teachers are also needed. 


MINISTRY OF LABOUR 
REPORT 


Last year was a good one for employment, 
says the Ministry of Labour and National 
Service in its annual report for 1953. In 
November the total working population 
was over 234 million—at that time the 
highest ever recorded in peace-time. The 
youth employment service placed over 
462,000 and advised more than half-a-million 
boys and girls. Valuable results were 
achieved in the pursuance of the Ministry's 
policy concerning the disabled and those 
problems connected with the ageing of the 

ulation. The number of registered 
disabled in October 1953 was 848,500, and 
during the year over 122,500 were placed 
in ordinary employment. Nearly 8,500 men 
and women completed industria] rehabilita- 
tion courses and 73.5 per cent. were placed 
in suitable employment or embarked on 
training leading to employment. The first 
Report of the National Advisory Committee 
on the Employment of Older Men and 
Women, presented in October, is stated to 
have been well received by the public in 
general and widespread interest was aroused; 
it is apparent that progress has already 
been made in giving effect to some of the 

recommendations. - 
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praise for Ribena 


From all parts of Britain, praise for Ribena is wing. Nurse J—of Glamorgan 
now contributes her praise . . . praise which is all the more convincing for being so 
reasonable. The facts are enough — they speak for themselves. No wonder medical 
circles are prescribing Ribena increasingly, where Vitamin C is indicated. Ribena 
contains pure Blackcurrant Juice, one of the richest sources of natural Vitamin C, 
together with natural glucose and ‘fruit sugar, and sweetened with cane sugar. 

Free sample with pleasure 

Why not try this delicious, oe ey health drink yourself? We will gladly 
send you on request a free sample bottle of Ribena and a copy of ** Blackcurrant 
Juice in Modern Therapy.’ Write to H. W. Carter a Co. Limited. (Dept. K/9), The 
Royal Forest Factory, oleford, Glos. 


* Name and address not published in deference to professional etiquette. 


The Blackcurrant Juice Vitamin C Health Drink 
Obtainable from all Chemists. Ribena is made by Carters of Coleford. It is concentrated and should be diluted to taste. 


Of what nature is that rash? 


3 


Rashes which are caused by external | ‘Dettol’ Ointment, softening, cooling 
irritants—napkin rashes inthe young, | and sedative, brings relief from 


for example, or urine rashes in the 
old—are neither the least important 
nor the least obstinate of skin affec- 
tions. They call both for immediate 
soothing and for prolonged protec- 
tion against the risks of secondary 
infection. 


it embodies the active germicidal 
principle of ‘Dettol’ antiseptic, 
it is remarkably helpful in clearing 
up skin disorders for which an 
antiseptic yet emollient dressing is 
indicated. 


‘DETTOL’ OINTMENT 


Soothing, Actively Antiseptic 


RECKITT & COLMAM LIMITED, HULL & LONDON. (PHARMACEUTICAL OBPT., 
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Royal College of Nursing | 


Sister Tutor Section 


Sister Tutor Section within the North 
Western. Metropolitan Branch.—There will 
be a general meeting at St. Mary’s Hospital, 
Paddington, on Thursday, October 21, at 
7 p.m., when it is proposed to discuss the 
recently published report of the Committee 
set up to consider the Function, Status and 
Training of Nurse Tutors. 


Public Health Section 


QUARTERLY MEETING AND 
OPEN CONFERENCE 


A quarterly meeting and open conference 
will be held at Radiant House, Bold Street, 
Liverpool, on Saturday, October 16. 

10 a.m. Coffee and registration. 

10.30 a.m. Business meeting (Section 
members only), 

1 p.m. Luncheon. 

2.15 p.m. Open conference on Some Points 
of Breakdown in Family Relationships. 
Chairman: G. Stuart Robertson, M.D., 
deputy principal school medical officer, 


Liverpool. Speaker: Margaret Castle, 
M.A., lecturer in ¢hild care, Social 
Science Department, University of 
Literpool. 


Those wishing to attend the luncheon 
and ‘or conference, should apply to Miss 
M. S. Fox, 80, Langton Road, Liverpool 15, 
before October 9, enclosing 9s. 6d. (con- 
ference, luncheon and tea) or 4s. 6d. 
(conference and tea) or 2s. (conference only). 


Public Health Section within the Birming- 
ham and Three Counties Branch.—A meet- 
ing will be held at Lancaster Street Welfare 
Centre on Tuesday, September 28, at 
6.30 p.m. Co-operation within the Public 
Health Services will be the subject for dis- 
cussion. Tea and biscuits served from 6 p.m. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Cardiff Branch.—Preliminary 
announcement. A whist drive will be held 
at St. David's Hospital on Wednesday, 
October 13, by kind permission of Miss P. H. 
Smith, matron. A refresher course will also 
be held from November 9-11, concluding 
with a dinner on the last evening of the 
course. Further particulars will be avail- 
able shortly. 

Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
St. Bartholomew’s Hospital on Tuesday, 
October 5, at 7 p.m., followed by a talk by 
Miss Buttery on the International Council 
of Nurses. 


Occupational Health Section 
STUDY COURSE FOR INDUSTRIAL 
NURSES 


The study session to be held at Ardeer 
Factory, Stevenston, Ayrshire, on October 7 
and 8 (announced in the Nursing Times of 
September 11) is being given by invitation 
of Imperial Chemical Industries Ltd. It is 

that Mrs. I. G. Doherty will not be 
able to attend. 

North Western Metropolitan Group.— 
Will members please note that the next 
meeting will be held at Pyrene and Co. Ltd., 


Great West Road, on Wednesday, October 
20, at 7 p.m. Not on October 19 as stated 
in the circular. 


Open Conferences 


FOR TUTORS IN MENTAL AND 
MENTAL DEFICIENCY HOSPITALS 


An open conference for tutors in mental 
and mental deficiency hospitals will be held 
in the Cowdray Hall, Royal College of 
Nursing, on Saturday, November 6, at 1.30 
p-m. The subjects will be Zhe Training 
of Student Nursesin Mental Hospitals and 
Preparation for Posts of Responsibility. 
(See Central Health Services Council 
Report 1953, Clause 86 ‘ The Training of 
Mental Nurses’). The speakers will include 
Miss A. Altschul, principal tutor, Maudsley 
Hospital; Dr. H. C. Beccle, medical super- 
intendent, Springfield Hospital, and Mr. 
F. J. Ely, adviser in mental nursing to the 
Ministry of Health. Conference fee 5s. 
including tea. 

A business meeting for tutors in mental 
and mental defective hospitals, who are 
members of The Society of Registered Male 
Nurses, The Society of Mental Nurses, The 
Association of British Paediatric Nurses and / 
or the Roya! College of Nursing, will be held 
in the Cowdray Hall at 10 a.m. on Saturday, 
November 6. Lunch 
6s. 6d., for those who wish to remain for the 
afternoon conference. Apply to the secre- 
tary, Sister Tutor Section. 


THE PATIENT, GROUP CARE AND 
WARD ADMINISTRATION 


An open conference will be held by the 
Ward and Departmental Sisters Section on 
The Patient, Group Care and Ward Admin- 
istration on October 26, 27 and 28. The full 
programme will appear soon. Conference 
fee {2 2s. Sherry party Tuesday, October 
26, 6 to 7.30 p.m. 8s. 6d. Application 
forms are obtainable from the secretary, 
Ward and Departmental Sisters Section. 


is obtainable, at. 
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may be obtained from the 
Secretary, Royal 
Henrietta 

W.1, or local 


Branch Notices 


Bath and District Branch.—A_ genera} 
meeting to elect a delegate and discuss 
the agenda for the next Branches Standing 
Committee meeting to be held in Scar. 
borough on October 23 will be held in the 
Pump Room on Tuesday, October 12, at 
2,30 p.m. 

Birmingham and Three Counties Branch. 
—The meeting arranged for September has 
been cancelled. The next meeting will be 
held on Wednesday, October 27. 

Brighton and Hove Branch.—An execu- 
tive committee meeting will be held at the 
Royal Alexandra Hospital on Monday, 
October 11, at 7 p.m., followed at 7.30 p.m. 
by a general meeting. Resolutions for 
discussion. 

Eastbourne Branch.—There will be a talk 
on The Work of the United Nations, by Miss 
E. D. Hilton, at the Princess Alice Hospital 
on Wednesday, October 6, at 8.30 p.m. All 
members and their friends are invited. 

ings and District Branch.—A business 
meeting will be held at St. Helen’s Hospital 
on Wednesday, October 13, at 6.30 p.m. 

Manchester Branch.—A general meeting 
will be held at the Manchester Royal 
Infirmary, on Monday, September 27, at 
6.30 p.m. 

St. Albans Branch.—A business meeting 
will be held in the classroom, St. Albans 
City Hospital, Normandy Road, on Wed- 
nesday, September 29, at 7.30 p.m., followed 
at 8.15 p.m. by Welfare Work in a Leper 
Colony, a talk by Miss Henderson. 


NURSES APPEAL 
Natton’s Fund for Nurses 


We are most grateful to all who remember 
the needs of this fund and we hope that 
many more nurses will come to our aid and 
help in this good work. We must not forget 
the difficulties of many retired nurses who 


(continued on next page) 


BIRMINGHAM CENTRE OF NURSING EDUCATION 


Special Course 


SPECIAL course on tuberculosis will 

be held at Birmingham Centre of 
Nursing Education, 162, Hagley Road, 
Edgbaston, Birmingham 16, from Novem- 
ber 16-18. Inquiries should be made to 
the Education Officer. 


Tuesday, November 16 

10-11 a.m. Registration. 

11.30 a.m. Inaugural address by Dr. 
Hector J. T. Ross, M.R.C.P., L.R.C.P., 
L.R.C.S., L.R.F.P.S. 

2.30 p.m. The Work of the Tuberculosis 
Health Visitor in Prevention and After 
Care of Tuberculosis, by Mrs. C. A. 
Munro, superintendent of tuberculosis 
health visitors. 

5 p.m. The Surgery of Pulmonary Tuber- 
culosis, by Mr. J. Leigh Collis, M.D., 
B.Sc., F.R.C.S. 


Wednesday, November 17 

10.30 a.m. Visit to Industrial Rehabilita- 
tion Unit, Handsworth. 

2.15 p.m. Visit to chest clinic, including 
lecture. Visit to Remploy Factory. 


on luberculosis 


Thursday, November 18 


All-day visit to Yardley Green Sanatorium 

9.30 a.m. Reception and introduction by 
Miss W. Davies, matron. 

10.30 a.m. Lecture by Dr. Hector J. T. 
Ross. 

11.30 a.m. Lecture by the occupational 
therapist. 

12.15 p.m. Demonstration and talk by 
Mr. J. Watson, M.S.R., senior radio- 
grapher. 

1.15 p.m. Lunch. 

2p.m. Visit to wards. 

3p.m. Films. 

5 p.m. General summing-up. 


Fees (payable on registration): non-mem- 
bers {1 10s., College members {1 Is., 
members of affiliated associations {1 5s. 6d. 
Single lectures: non-members 4s., College 
members 2s. 6d., members of affiliated 
associations 3s. 3d. 

Courses are non-residential, but help in 
finding accommodation will be given if 
requested when making application. 


wih 


Membership forms for the College 
Genera] 
Nursing, 
Square, 
etaries. 
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are in a precarious position financially, for 


their meagre ions are not sufficient for 
their needs. e should ‘ open the arms of 
compassion * and try to relieve them of this 
inward anxiety in their declining years. 
They need comfort in their homes and this 

cause is supported entirely by volun- 

contributions, so please help to make it 
a strong standby for our needy colleagues. 


£s. 4. 

Miss K. L. Wheeler. Monthly donation 7 6 
Heyes. Monthly ar 10 0 
Miss M. Spicer .. 
NCT. 2:24 
Total £417 6 

W. SPICER, 

Secretary, Nurses A Committee, Royal of 
Nursing, Henrietta Cavendish Square, London, W.1. 


Brighton Sisters’ Study Day 


The Ward and Departmental Sisters 
Section within the Brighton and Hove 
Branch will hold a study day at the Hove 
General Hospital, Sackville Road, on 
Saturday, October 2. (Lectures in the 
nurses home, near the hospital.) 

10 a.m. Coffee. 

10.30 a.m. The Management of the En- 
larged Prostate, by Mr. W. R. Forrester- 
Wood, F.R.C.S., followed by a demon- 
stration of instruments, catheters, irriga- 
tion apparatus, etc. 

l p.m. Lunch. 

2.30 p.m. Anticoagulant Therapy in Cardio- 
vascular Disease, by Dr. R. S. Stevens, 
M.D., M.R.C.P., to be followed by a 
film (if obtainable). 

4.15 p.m. Tea. 

There is a frequent bus service from 
Brighton Station and Castle Square, 
Brighton. Arrangements can be made for 
lunch at the King Alfred Restaurant. 
Members of the Royal College of Nursing 
pay for lunch only, non-members ls. each 
session, student nurses 6d. each session. 
Further information may be obtained from 
Sister Stevens, Bristol Ward, Royal Sussex 
County Hospital, Brighton. 


Branch Secretaries List 


PRESTON BRANCH: Miss L. Heys has 
removed to Catterall Cottage, Garstang, 
near Preston, Lancs. 


Student Nurses’ Association 
MIDLAND AREA SPEECHMAKING 
CONTEST 
This year the Midland Area Speech- 
making Contest will be held at Nuffield 
House, Queen Elizabeth Hospital, Birming- 
ham, on Tuesday, October 12, at 2.30 p.m. 
During the morning early arrivals will have 
an opportunity of visiting the Royal College 
of Nursing Education Centre in Edgbaston, 
and arrangements are in progress for two 
alternative visits. The subject for the 
contest is Noise. . . ‘ The isle is full of 

noises"’. (The Tempest). 


Colonial Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Colonial 
Nursing Service. ‘ 


and transfers. As nursing sister—Miss 
Fiest 
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Scottish Sister Tutors Meet - 


COTTISH sister tutors held their second 
onal meeting of the year on Sep- 
tember 11. On this occasion the meeting- 
place, by kind permission of Miss Dey, 
matron, was the preliminary training school 
of Dundee Royal Infirmary. The school, 
a spacious building, set in extensive grounds, 
is situated some miles from the city, at 
Barnhill, on the shores of the Firth of Tay. 
Fully 70 tutors were present from all parts 
of Scotland. 

The morning session began at 10.30 a.m., 
and was given over to Section business. 
The chairman at both morning and after- 
noon sessions was Miss I. G. McInroy, D.N., 

incipal sister tutor, The Royal Infirmary, 

lasgow. From minutes of a previous 
meeting the subject of Bedmaking at State 
Examinations was again introduced and 
discussed. At the preliminary State 
examination it had been the practice in 
Scotland to ask each nurse to make a bed 
by herself. Since the last meeting of tutors 
the method of making the bed by two 
nurses working together had been tried. 
Tutors who had examined at the most 
recent preliminary examination reported 
and it was found that the latter method 
had proved better, that no great difficulty 
had been experienced in assessing marks, 
but that a live model in the bed would be 
helpful. | 
eaching of bandaging was also discussed. 
A suggestion had been received that methods 
used in teaching bandaging were perhaps 


out of date and that some revision of 
materials used in teaching and also methods 
of application was necessary. After dis- 
cussion it was agreed that the main factor 
in teaching bandaging was to teach prin- 
ciples which could be applied in any situa- 
tion. Groups were asked to have further 
discussion locally and to report findings 
to the secretary of the Scottish Regional 
Committee. 

A report of the work of the Central 
Sectional Committee was given by Miss 
I. G. McInroy. 

Miss E. I. Roberts, Edinburgh, gave a 
full report on the conference held in London 
in June on Evaluation of the Student Nurse's 
Progress, and Miss A. ©. Bone, Ayr, gave 
an interesting account of a ‘busman’s 
holiday’ in Denmark which included visits 
to various hospitals and clinics. 

The morning session closed at 12.30 p.m. 
and the company adjourned for lunch to 
Woodlands Hotel, Broughty Ferry. Guésts 
at lunch included Professor A. C. Lendrum, 
Professor of Pathology, University of 
St. Andrews, and representatives of the 
Scottish Board of the Royal College of 
Nursing. 

The afternoon session opened at 2.15 p.m. 
when Professor Lendrum delighted and 
inspired his audience with a talk on the 
subject Can we Teach Ethics ? 

(Professor LLendrum’s address will be 
ublished in a future issue; also Miss 

ne’s talk on her visit to Denmark.) 


The Cowdray Club 


URSES in particular, but other profess- 

ional women too, can enjoy the amenities 
of a well-appointed club, in the centre of 
London but enjoying the quieter beauties 
of tree-decked Cavendish Square. Nurses 
who are members of the Royal College of 
Nursing, which adjoins the Cowdray Club, 
enjoy specially privileged terms, both for 
entrance fee and annual subscription. There 
is residential accommodation for members 
in the Club for periods up to a fortnight, 
and in double rooms, by special arrange- 


ment, a member may give hospitality to a 
non-member friend. 

The Club is licensed, there are private 
sitting-rooms for hire by members and full 
facilities for offering hospitality to guests; 
dressing-rooms and baths are available to 
non-resident members at a small charge. 
There is an Arts Group which meets monthly, 
and lectures, recitals and other entertain- 
ments are given. For full particulars of 
membership and terms, write to the Secre- 
tary, 20, Cavendish Square, London, W.1. 


Leeds General Infirmary Nurses League. 
—The autumn meeting will be held on 
Saturday, October 30, at 3 p.m., preceded 
by a service in the chapel at 2.15 p.m. A 
bring-and-buy sale will be held in aid of 
funds. All past members of the nursing 
staff will be welcome. R.S.V.P. to matron. 

Little Bromwich Hospital, Birmingham 9. 
—The nursing staff reunion will be held 
on Saturday, October 9, from 3 to 6 p.m. 
A bring-and-buy sale will be held. All 

members of the staff are cordially 
invited. R.S.V.P. to matron. 


National Association of State Enrolled 
Assistant Nurses, Mansfield Branch.—A 
meeting will be held at Victoria Hospital, 
Stockwell Gate, Mansfield, on October 5 
at 7.30 p.m., to meet Miss Penn, the 
General Secretary. All] S.E.A.N.s welcome. 

Northallerton Nurses Training School.— 
The prizegiving and reunion will be held 
on September 30. 

Royal Sanitary Institute-—Barnsley meet- 
ing. The Care of the Handicapped, by 
G. A. W. Neill, T.D., M.D., D.P.H., medical 
officer of health, Barnsley, and Layout of 
New Council Estates, by S. P. Thompson, 


B.Sc., A.M.1.C.E., A.M.I.Mun.E., borough 
engineer, Barnsley, in the Town Hall on 
Friday, October 15 (morning). 


The Royal London Homoeopathetic Hos- 
pital.—The hospital will be ‘ at home’ to 
all past members of the staff and friends of 
the hospital on Tuesday, October 26, at 
2.15 p.m., on the occasion of the annual 
prizegiving and reunion. 

The St. John Ambulance Brigade.—A 
conference for surgeons and nursing officers 
of the Brigade is to be held at BMA House, 
Tavistock Square, London, W.C.1, on 
Saturday and Sunday, October 30 and 31, 
under the chairmanship of the Surgeon-in- 
Chief, Major A. C. White Knox. Full 
information may be obtained from the 
Department of the Surgeon-in-Chief, the St. 
John Ambulance Brigade, 8, Grosvenor 
Crescent, London, S.W.1. 

Whipps Cross Hospital—The annual 
nurses prizegiving will be held on Friday, 
October 8, at 3 p.m.; Lady Hermione 
Cobbold will present the awards and 
certificates. All past members of the 
nursing staff are cordially invited. R.S.V.P. 
to matron before October 4. 
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St. Helena; Miss E. Heber, Tanganyika. As 
sisters—Miss K. E. M. Hickman, Tanganyika; 
e Miss K. Kennedy, Northern Rhodesia; Mis I. McNeil, 
; Nigeria; Miss S. D. Murdoch, Singapore; Miss J. P. 
Wright, Kenya; Miss M. Wroe, Uganda; Miss D. 
Fletcher, Northern Rhodesia; Miss F. M. Green, Kenya; 
" Miss O. E. Hardy, Aden; Miss R. M. Healy, Uganda: 
f Miss P. M. Loney, Nyasaland; Miss H. P. Moran and 
Miss L. K. Welch, Cyprus; Miss P. W. Pygall, Gibraltar. 
Other ae As nursing sister—Miss M, A, 
Maughan, Hong Kong, 
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MRS. JOHN MACKENZIE 
‘The Miss Ni ghtingale of Therapia’ 


art and practice of nursing has 

changed as much as that of any other 

activity during the last 100 years. 

The following account is of a development 

in nursing services during the Crimean War, 
of which little so far has been written. 

Early in 1854, a Royal Naval Hospital 
was set up at Therapia, on the Bosphorus. 
In 3 ag of the conditions of a major 
war, Dr. Davidson, Head Surgeon in Charge, 
took pains to equip his hospital with all 
the medical stores and appliances available 
at that period. The only lack was skilled 
nursing. Maltese male nurses, raw and 
untrained, formed the staff. They were 
paid labourers’ es of 2s. 1d. per day 
plus rations; “ nor ’’, wrote Dr. Davidson, 
‘ were they worth more, since they devoted 
their energies to stealing hospital stores 
and rations and to drinking bouts, rather 
than to the care of the patients.”’ 

No sooner were they found fault with 
than they left, and were replaced by 
* naval ratings evidently selected as being 
useless on their ships’’. These men, when 
trained, were frequently recalled to naval 
service. This shiftless, insufficient, and 
incompetent personnel added enormously to 
the difficulties of the medical men, faced 
during 1854 with rapidly rising casualties 
from epidemics of cholera, scurvy, smallpox, 
and typhoid, as well as wounds. Dr. David- 
son and Dr..Deas, then Medical Inspector 
to the Black Sea Fleet, addressed despairing 
appeals to the Board of Admiralty, and at 
last, in November 1854, their Lordships 
decided to employ female nurses. Hitherto, 
only matrons for housekeeping duties had 
been employed at Chatham, Haslar, etc. 


Early Difficulties 

It proved none too easy to find and engage 
suitable women. They were to be chosen 
by Mrs. Mackenzie, wife of the Rev. — 
kenzie, who had been appointed y 
Superintendent of the Hospital. ‘ Ladies’ 
to act as leaders were considered necessary 
to the success of female nursing, and these 
were educated gentlewomen, though them- 
selves untrained in nursing. Mrs. Mackenzie 
wrote in a private letter that it was difficult 
to find even six Protestant women, the 
only way to engage them being by the 
offer of very high wages. The official rate 
offered was 2s. 1d. per day, plus board 
which was no more than labourers’ wages. 
Eventually lodging was included, but 
without soap or butter, the latter costing 

2s. per pound at that time.in Therapia. 
The Rev. John Mackenzie (later unofficial 
chaplain to the hospital) and Mrs. Mackenzie 
had arrived in London on December 1, 1854, 
having offered their services to Mr. Sidney 
Herbert, then Secretary of State for War. 
During three weeks nt in London, 
Mrs. Mackenzie went daily to The Middicsex 
Hospital, where she _ studied hospital 
management, though not actual nursing. 


She felt some doubt as to her abilities: 


on hearing that Miss Nightingale and some 
of the ladies could follow the surgeons, and 
take up arteries. She was reassured, how- 
-ever, by the matron and surgeons of The 
Middlesex. Hospital, who considered her 
fully qualified to superintend Therapia. 


for amputation at St. Thomas’ Hospital, 


by MARJORIE E. PENNEY 


and there witnessed a man’s leg cut off 
above the knee without an anaesthetic, 
though choloroform was already in use at 
that period. On this occasion the surgeon 
operating had 4 prejudice against it. 
Mrs, Mackenzie wrote indignantly “I had 
not the weakness to turn sick, and one 
thing kept me up, that I was in such a 


help at Scutari, Mr. John Cowper, one of 
the Lords of Admiralty, pro the charge 
of the Naval Hospital to . kenzie. 
After some hesitation she it, and 
wrote : 


Therapia taking six nurses, and that I 
have the charge and management of the 
female department there. Also the 
Admiralty wish to make female nursing 

eral throughout their hospitals if it 
¥ successful at Therapia. This responsi- 
bility is truly awful, but I have been 
inclined to undertake it because it appears 
to be most difficult to get anybody who 
will go out without settling so much 
about creeds and confessions—nay, about 
gowns and bonnets—while sailors and 
Marines are now lying in a deplorable 
state. My only dread is the increased 
responsibility, for I am to be the Miss 
Nightingale of Therapia. My nurses are, 
all but one, to be real trained nurses, 
and the other one is to be a Lady of 

rience.”’ 

“* We drove to Mrs. Fry’s Institute for 
Nursing Sisters, and there two were 
engaged to go with us. Miss Nightingale 
would not take them because she said 
they did not understand Obedience. They 
were much mortified, and I shall reap the 
benefit, as they are anxious to prove 
their fitness. Such numbers of the 
hospital nurses drink that it is necessary 
to be very cautious. I fancy Miss Sellon’s 
nuns (an Anglican Sisterhood) are not 
so good as the Roman Catholics. Some 
of them stand with arms upraised in 
horror when they see the wounds, and 
do nothing else. They are not sent out, 
as this (conduct) is regarded as a proof 
of uselessness. The Lords of the Admiralty 
have sent me a large Official Letter with 
their instructions and giving me full 
power of dismissing any refractory 
nurse.”” 


Preparation and Departure 


Preparations were now in hand. An 
evening party was given for all the nurses, 
which was attended by Mr. Sidney Herbert 
and Mrs. John Cowper. The uniform 
chosen is described as a cap with full 
plaited ruche of washing net to be worn 
under a black straw bonnet, a grey cloak, 
and a badge to wear across the breast, with 
‘Therapia Hospital’ sewn on it in large 
blue letters. 

The party set off on Christmas Day 1854; 
and after a stormy voyage, arrived on 
January 10, 1855. Dr. Davidson reported 
to the Admiralty that one day and one 
night nurse had been appointed to each 
ward, the others to look round the wards 
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and see that the patients were pro 
attended to, and all were to wash and iron 
linen, mend, and so on. He added that 
he had housed them in the hospital, and 
was fully conscious of the sacrifices 

had made in coming to his help. Dr. David. 
son realized that it was necessary to be 
careful that the female nurses should not 
in any way supersede the males, while 
appreciating the good they would do “ in 
ways which only females can perform ’’. 


First Tasks 


A frightful washing of three months’ 
standing had just been done as Mrs. Mac- 
kenzie arrived, by a party of nurses rejected 
by Miss Nightingale at Scutari. Simultan- 
equsly, a shipload of casualties were dis- 
embarked at Therapia; the first duty of 
Mrs. Mackenzie and her staff was to dry 
this washing, holding the linen piece by 
piece to the kitchen fire, the only method 
then available. The first need was for 
dry, warm beds and clothing, the second 
for food for the half-starved sufferers. 
Arrowroot was made with brandy, and 
jellies were prepared in tins by the female 
nurses; some patients were fed half- 
hourly in very small quantities, unable to 
take more. Little mention is made of 
nursing methods in the letters still extant, 
and it seems likely that providing the 
comfort of dry beds after the trenches, and 
the serving of food and wines, were the 
chief part of the female nurses’ duties. 

Dr. Deas reported that “Since their 
arrival, the male nurses are being kept in 
order, and Therapia is no longer the hopeless 
drag that it was. Mrs. Mackenzie and her 
staff are doing admirable work, smoothing 
the pillows and soothing the feelings as 
only women can, and keeping at all times 
within their proper sphere.’’ He believed, 
however, that the rigours of the work would 
cause the early enthusiasm to die away; 
but in this he was mistaken. The female 
nurses carried out their duties, in spite of 
smallpox, low fevers, typhoid, boils and 
earthquakes, to the end of the war. 


‘Rules of Service’ 

Mrs. Mackenzie, frequently in need of 
extra linen and clothing for unheralded 
arrivals of casualties, found every possible 
obstacle put in her way by the ‘ Rules of 
Service’. She wrote that nothing rational 
could be done on account of these rules, 
and well might the Admiralty be afraid 
that women would have difficulty in sub- 
mitting to them. With fervour she writes: 
“I flew to the Head Surgeon, and the 
Admiralty Agent, and insisted on going 
myself into their sacred Store room and 
making them give me all I needed... 
the Agent is a Muff, and as slow as 
possible...” 

After some months her tact and com- 
mon sense prevailed, and things were 
ordered more easily in the hospital. Marines 
now washed and ironed linen, leaving the 
nurses time to deal with the increasing 
number of patients who were landed, suffer- 
ing more from starvation, frostbite and 
disease than from their wounds. 

Amputations were frequent end many 

(continued on page 1057) 
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continued from 1054) 
limbs lost, since antiseptic 
mentioned is chlorate of zinc; its use to 
cleanse and to combat stenches was advised 
by the Admiralty. Mrs. Mackenzie took 
over, above her other duties, the care and 
issue of hospital clothing; on discharge 
the patients had to return it, and left 
wearing the ragged uniforms in which they 
had arrived. Dr. Davidson resented any 
in the press for extra clothing, which 
geemed to him a reflection on his hospital— 
the apple of his eye—to whose equipment 
he had devoted so much earnest thought 
and effort. 
Mrs. Mackenzie, who was aware of -the 
yalue to the patients of her nurses’ work, 
wrote guardedly to say that no such appeal 


must , and that if the Head thought 
that any criticism of the hospital or the 
Rules of Service was made by the ladies 
he “ would think nothing of blowing the 
whole thing skyhigh, and saying it was a 
failure."” She emphasizes “It is not a 
failure for the patients’ welfare, Therapia 
being the only Hospital where there is 
“y degree of Comfort.’’ 
his view prevailed with the Board of 
Admiralty, and a long minute, dated 
November 1855, is extant in the Public 
Record Office, setting out the qualifications 
necessary in females engaged as hospital 
nurses throughout all naval hospitals. 
These early steps towards improving 
nursing services in the Navy are long since 
forgotten, and the quiet competence, 


OFF DUTY 


At the Theatre 


HEDDA GABLER (Lyric, Hammersmith). 
In her breath-taking portrayal of Hedda 
Gabler, Peggy Ashcroft displays powers of 
characterization which she has already 
shown, while revealing new and deeper 
qualities in her acting. No one who admires 
her should miss seeing her in Ibsen’s play, 
produced throughout with such sharp- 
directness. In all the supporting 
parts Miss Ashcroft’s cruel and pitiless 
performance is well served, each of the three 
men fitting admirably his own corner of that 
strange, irregular triangle of influence 
culminating in this tragedy of but two 
short days, while the three women show 
in their softer feelings all that Hedda is not. 
It remains for the playgoer to carry 
away much gratitude for such a feast of 
acting, coupled with a deep question- 
ing as to what dark influences made Ibsen's 
heroine what she was, and how, being so, 
she had endured her six months’ honey- 
moon! The play is directed by Peter 
Ashmore, with scenery and costumes 
elegantly designed by Motley. Rachel 
Kempson as Thea, with George Devine as 
George Tesman, Micheal Mac Liammoir as 
Brack and Michael Warre playing the ill- 
starred Eilert Lovborg, contribute greatly 
to this outstanding production. 


MACBETH (Old Vic). 


This production of Macbeth is one of 
tremendous power, tension and reality, with 
a strong Scottish flavour supported not only 
by the stirring bagpipes and swirling kilts, 
but also by the rugged scenes and the rolling 
accents of several of the players—particu- 
larly the porter who gives the only moment 
of humour, remaining stubbornly un- 
disturbed by the urgent knocking at the 
Castle door. Otherwise the tragedy is real 
and bloody. Macbeth—Paul Rogers—so 
poised, gleaming and assured at first, with 
only a suggestion of vacillation; but by the 
end wrecked by fear, hatred and violence. 
The audience share both in his ambition and 
his hesitation while marvelling at Ann 
Todd’s Lady Macbeth. Slight but implac- 
able and unsmiling, she is a Lady Macbeth 
to override all obstacles, doubts and fears. 

Each other part is individual and clearly 
portrayed while Banquo (Eric Porter) is as 
real and terrible as a ghost as he is dignified 
and noble in life. The witches leave nothing 
to the imagination and with their cauldron 
are as substantial as they are sinister. The 
production is superb, scenes blending or 
changingy-with e ease and warriors 


rushing up to the stage almost from among 
the audience. No skill of the theatre is 
lacking and the dramatic and bloody 
violence perhaps prevents the horror from 
being too real, as when Macduff's son is 
murdered before his mother’s eyes. 

This is the true tragedy of Macbeth shared 
and realized as such by an audience motion- 
less throughout. 


NO NEWS FROM FATHER, by Leonard 
Hutzinga (Cambridge). . 

“* Igloo, Igloo, Kiss, Kiss *’, chants a red- 
headed, red-bearded Bernard Braden as he 
prahces round the room followed by his 
daughter’s fiancé, Ernest Very—a be- 
spectacled and normally reserved young 
man—and his wife's lover, Jack, ordinarily a 
dull, respectable lawyer, who both provide 
a rhythmic accompaniment to the wild 
Eskimo song with the aid of various con- 
tents from the cocktail cabinet; soon they 
are joined by his wife and 17-year-old 
daughter—also in a similarly bewitched 
sta 


te. 

All this is the surprising result of Mr. 
Braden’s unexpected return from 10 years 
(less one day) in the Arctic where he has 
been examining Eskimo skulls, and also a 
natural outcome of the mixed and potent 
drink he provides—also from the cocktail 
cabinet |! 

Eleanor Summerfield plays the wife who 
is thrown into bewilderment at the return 
of the husband whom she believed to be 
dead, for had he returned one day later her 
self-imposed time limit would have expired 
and she would have married Jack. Now, 
however, she is not sure which one she 
really loves. 

The way the many complications are 
unravelled and the highly amusing situa- 
tions that arise, dominated by the ebullience 
of Bernard Braden and charm of Eleanor 
Summerfield, makes for an evening of high- 
spirited fun. 


ALL FOR MARY by Harold Brooke and 
Kay Bannerman (Duke of York's). 

“ Won't is a little word we never use’, 
says Nannie Cartwright (Kathleen Harrison) 
shaking a reproving finger at one of her 
rebellious ‘ little boys’. The ‘little boys‘ 
scowling side by side in two wooden beds 
in the attic of a winter sports hotel in the 

are, however, grown men—husbands 
in fact. 

Unfortunately, or rather, fortunately 
for the hilarity of the plot, they have 
both, one at a time, of course, been husband 
to the same wife (Betty Paul). Both have 
been diagnosed as chicken-pox cases and 


prudence, and the naval 
medical officers have been overlooked, 
beside the tragic glamour of Scutari. 
Mrs. Mackenzie, the Miss Nightingale of 
the Navy, was obliged to leave Therapia 
in November 1855, when her health col- 
lapsed under the strain, the war by then 
being almost ended. 

The value of her services was extolled 
in letters from the Board of Admiralty, and 
further marked by the gift of an exquisite 
silver tea-service, still in the possession of 
her family, presented to her by “ The 
Officers, Seamen, and Marines of the Royal 
Navy employed in the Black Sea during the 
War with Russia, in token of their Gratitude 
for her unwearied Attention to their sick 
and wounded Comrades at Therapia. 1856.”’ 


are now suffering the humiliation of being 
isolated and hidden by the hotel proprietor 
who wishes to conceal their presence from 
the other tourists—particularly a party 
of Americans who are likely to remove 
themselves and their dollars if they know 
that the chicken-pox victims are still on 
the premises. 

Thé two patients suffer their test 
humiliation at the hands of Nannie, who 
used to be Humpy’s old nurse and who 
cannot realize that her little charge has 
changed in any way. She treats Humpy, 
the present husband (Michael Shepley), a _ 
ace | and middle-aged man with a recedi 

air-line and a passion for golf, and Clive 
(David Tomlinson), the ex-husband, a 
lovable cad with an equally strong passion 
for liquor, accordingly. She provides 
them with toy boat and teddy bear and 
gloves to prevent them -from scratching 
themselves, and even reads them bedtime 
stories. 

Apart from Nannie Cartwright, the chief 
anxiety of the two sufferers is Betty Paul 
as the wife Mary, who, taking advantage of 
her husband’s plight, is flirting gaily with 
the amorous proprietor. ‘Master Humpy’ 
and ‘ Master Clive * are by this time bosom 
pals and they hatch up various plots to 
reconcile Mary to Humpy; but sad to 
relate, ‘ Master Clive’ also has dishonourable 
motives towards Mary. 

The fun is uproarious at times and if 
you are in the mood for light-hearted 
nonsense you will enjoy this play. 


New Films 


The Purple Plain ; 

A tense dramatic story of an R.A.F. 
advance striking force in Burma in 1945. 
The Squadron Leader is haunted by the 
memory of his wife’s death in a London air 
raid, and this is telling on his health and 
mental abilities. He is taken to a Bur- 
mese encampment run by a Scots lady 
and here he finds healing for his mind. 
Then he crashes in enemy territory and the 
navigator is injured. The three-day trek 
without food and with little water, carrying 
the injured man, will keep you on the edge 
of your seat. A beautifully acted film with 
an interwoven thread of love interest which 
is charm ‘ng. The good cast is headed by 
Gregory Peck, Win Min Than and Brenda 
De Banzie. 


Demetrius and the Gladia rs 

In CinemaScope. This fi m carries on 
from The Robe and is the story of a freed 
Greek slave into whose keeping the Robe 
had been given by Peter. He falls into the 
hands of the guard and is sentenced to 
become a gladiator. The wide screen is used 
to the full for the contests of the times. 
Starring Victor Mature, Susan Hayward, 
Michael Rennie and Debra Paget. 
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